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REPORT  OF  THE  CHAIRMAN 


Now  that  ground  has  been  broken  for  the 
Phase  III  modernization  program  designed 
to  assure  “The  Future  of  Success”  at  Rush- 
Presbyterian-St.  Luke’s  Medical  Center, 
two  statements  made  on  that  occasion 
deserve  a wide  hearing. 

Chicago  Mayor  Michael  A.  Bilandic 
praised  the  medical  center’s  program  as 
“preservationist”  and  not  “simply  main- 
taining things  that  have  been  here  before. . . 
you  are  adaptive  reusers,  and  the  City  of 
Chicago  will  help  in  the  adaptive  reuse  of 
all  of  your  buildings  and  in  the  construction 
of  new  ones  which  will  be  for  the  best  in- 
terest of  all  of  our  people.” 

James  R.  Thompson,  Governor  of  the 
State  of  Illinois,  said  that  “what  the  private 
health  care  sector  can  do  best  is  exemplified 
in  this  new  wing,  in  the  entire  Rush  Uni- 
versity System  for  Health  and  in  the  Rush 
philosophy  of  selfless  service  to  its  neigh- 
bors. No  one  could  have  envisioned  at  the 
founding  of  Rush  140  years  ago,  that  it 
would  stand  today  as  an  international 
model  of  creative  melding  of  the  practical 
and  the  academic ...” 

The  support  and  approval  of  city  and 
state  government  have  indeed  been  signifi- 
cant factors  as  we  move  forward  on  neces- 
sary modernization  but,  as  both  officials  also 
noted,  these  were  earned  rather  than  freely 
conferred.  Five  years  of  planning  on  the 
part  of  the  trustees,  the  management  of  the 
medical  center,  its  doctors,  nurses  and  other 
health  professionals  resulted  in  a program 
that  was  justified  by  mission  and  purpose, 
conservatively  projected,  operationally 
sound,  properly  focused  on  patient  care 
priorities,  supportive  of  the  next  phase  of 
academic  programs,  and  based  on  our  own 
record  of  philanthropic  achievement. 

These  were  the  criteria  against  which 
a master  plan  calling  for  $154  million  in  new 
expenditures  was  developed  and  approved 
by  the  trustees,  and  for  which  $75  million  in 
philanthropy  will  be  required.  These  are  the 
criteria  against  which  individuals,  founda- 
tions, corporations  and  members  of  our  own 
medical  staff  already  have  pledged  over  40 
percent  of  the  philanthropy  we  seek.  They 
will  remain  the  criteria  for  those  whose  sup- 
port has  yet  to  be  asked. 


We  go  to  the  public  with  more  than 
a blueprint  for  the  future.  The  foundation  of 
out  appeal  is  unquestionably  the  record  of 
the  past  and  the  present.  As  a private  vol- 
untary academic  medical  center  we  are 
engaged  in  patient  care,  the  training  and 
education  of  physicians  and  other  health 
professionals,  in  research,  and  in  programs 
of  community  service.  Top  quality  has  been 
the  hallmatk  of  all  of  these  effotts  at  Rush 
Univetsity  and  at  Preshyterian-St.  Luke’s 
Hospital. 

As  adaptive  teusets,  and  as  creative 
melders  of  the  practical  and  the  academic, 
the  trustees,  faculty  and  professional  staff  of 
Rush-Presbyterian-St.  Luke’s  Medical  Cen- 
tet  have  proven  anew  that  the  whole  is 
greater  than  the  sum  of  its  parts.  In  support 
of  our  foremost  priotity  of  skilled  and  com- 
passionate patient  care,  no  equation  better 
describes  our  recent  past,  out  promise  for 
the  future. 


Edward  McCormick  Blair 
Chairman 

Chicago 

November  14,1978 
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REPORT  OF  THE  PRESIDENT 


In  the  past  year,  just  as  we  had  completed 
major  programs  in  support  of  our  academic 
and  research  endeavors  in  Rush  University, 
the  Medical  Center  received  an  endorse- 
ment from  its  patients,  from  the  community 
it  serves,  from  leaders  among  its  peer  in- 
stitutions in  the  health  field,  and  from  the 
people  of  Chicago  and  Illinois  to  build  a 
“Bridge  Across  Three  Centuries.” 

This  support  bespeaks  the  care  patients 
and  their  families  have  received  from  our 
dedicated  and  skilled  physicians,  nurses  and 
other  health  professionals,  and  reflects  the 
esteem  in  which  our  faculty,  students,  and 
graduates  are  held.  Private  philanthropy  has 
provided  substance  and  the  promise  of  reali- 
zation of  our  plans.  Approval  has  been 
earned  by  the  caliber,  thoroughness  and  vi- 
sion of  a planning  program  five  years  in  its 
development  and  calling  for  an  investment 
of  $154  million  in  a five-year  program  for 
facilities,  endowment  and  programmatic 
support. 

The  largest  single  investment,  $73. 1 
million,  is  for  a replacement  hospital  with 
222  single-occupancy  medical/surgical  pa- 
tient rooms,  an  integrated  surgical  center, 
and  a two-level  Woman’s  Board  Cancer 
T reatment  Center.  Groundbreaking  for  this 
major  patient  care  facility  took  place  on 
October  10,  1978,  with  construction 
scheduled  for  completion  in  1981. 
Modernization  of  eight  buildings  on  the 
present  “superblock,”  including  the  Jones 
Building  for  which  ground  was  broken  95 
years  ago,  complements  the  program  to 
build  on  foundations  established  in  the 
nineteenth  century,  to  conserve  additions 
made  in  the  twentieth,  and  to  prepare  for 
service  in  the  twenty-first.  Other  facilities 
components  of  the  five-year  program  in- 
clude a second  Professional  Office  Build- 
ing and  a cafeteria  to  be  built  under  the 
Academic  Facility  of  Rush  University  to 
serve  our  students,  faculty,  professional 
staffs,  employees,  and  visitors. 

Momentum  for  the  future  is  generated 
by,  and  reflected  in,  recent  accomplish- 
ment. Here  again  the  common  denomina- 
tor is  people,  the  caring  and  the  cared  for. 
Patient  days  at  Presbyterian-St.  Luke’s  Hos- 
pital, the  Johnston  R.  Bowman  Health 
Center  for  the  Elderly  and  the  Sheridan 
Road  Pavilion  totaled  328,316  last  year. 


Surgical  procedures  numbered  14,686. 
Philanthrophy  made  possible  the  Joseph 
and  Helen  Regenstein  Eye  Center  with  the 
most  modem  ophthalmological  equipment, 
enabling  service  to  60  patients  a day,  while 
a Multiple  Sclerosis  Center  is  being  estab- 
lished through  a gift  from  Robert  C.  Bor- 
well,  Sr.,  a Life  Trustee. 

The  recent  appointment  of  Robert  S. 
Blacklow,  M.D.,  who  comes  to  us  from 
Harvard  Medical  School,  as  vice  president 
for  medical  affairs,  and  dean.  Rush  Medical 
College,  and  of  Leo  M.  Henikoff,  M.D.  as 
vice  president  for  inter-institutional  affairs, 
assures  the  Medical  Center  of  leadership 
and  experience  in  critical  areas  of  our  de- 
velopment. 

The  inseparability  of  education  and  re- 
search from  quality  patient  care  is  axiomatic 
at  Rush.  Rush  University’s  enrollment  grew 
to  1,276  students,  including  a record  318 
residents  and  fellows  in  graduate  medical 
education  programs  at  the  Medical  Center. 
The  College  of  Health  Sciences  added  three 
new  graduate  divisions  in  the  past  year,  and 
the  Office  of  Continuing  Education  of  Rush 
University  offered  programs  to  1,131  physi- 
cians and  669  nurses  and  other  professionals 
in  an  eight-month  period  beginning  with  its 
establishment  in  October  1977.  Outside 
support  of  research  came  to  $7,33 1,000,  and 
there  were  716  projects. 

The  record  of  the  past  year  is  its  own 
best  explanation  of  the  mandate  we  have 
been  given.  The  future  of  our  success  will,  as 
always,  depend  on  how  well  we  keep  faith 
with  those  who  support  our  ideals  and  make 
them  a reality.  No  covenant  is  more  solemn 
to  us. 


James  A.  Campbell,  M.D. 
President 


Chicago 

November  14,  1978 
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New  eight 'Story  patient  care  wing  of  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  will  bridge  Paulina  Street  and  the 
CTA  elevated  tracks.  The  facility  will  replace  222  beds  in  the 
present  complex  and  consolidate  surgical  fecilities.  On  west  side 
at  street  level  will  be  Woman's  Board  Cancer  Treatment  Center. 
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REPORT  OF  THE  TRUSTEE 
COMMITTEE  ON  FACILITIES 

Stanley  G.  Harris,  Jr.,  Chairman 


Groundbreaking  for  the  Medical  Center’s 
“Bridge  Across  Three  Centuries”  took  place 
on  October  10,  1978,  officially  launching 
the  Phase  111  modernization  program  at 
Rush'Presbyterian-St.  Luke’s.  Earlier,  in 
July,  the  Illinois  Health  Facilities  Planning 
Board  unanimously  approved  a $73.1  mil- 
lion proposal  to  modernize  patient  care  fa- 
cilities. The  project,  the  largest  ever  under- 
taken by  the  Medical  Center,  was  submitted 
to  the  most  exacting  scrutiny  and  included 
public  hearings  and  numerous  site  visits  hy, 
and  presentations  to,  city  and  state  health 
agencies. 

Approval  has  cleared  the  way  for  break- 
ing out  of  the  existing  “superhlock”  building 
complex  that  links  ancient,  antiquated  and 
uneconomical  lacilities  with  relatively  new 
buildings.  Centerpiece  of  the  new  Phase  111 
program  will  be  a new  hospital  wing  con- 
taining 222  beds  in  single-room  configura- 
tions, permitting  the  Medical  Center  to 
take  out  of  service  beds  in  older  buildings. 
The  new  hospital  wing  will  bridge  the  CTA 
elevated  tracks  and  Paulina  Street  and  will 
he  linked  to  existing  structures  both  above 
and  below  ground  to  provide  improved  traf- 
fic flow  and  more  economical  handling  of 
materials.  New  construction  also  calls  for  a 
$4-3  million  Woman’s  Board  Cancer 
Treatment  Center. 

The  eight-level  patient  wing  will  be  a 
362,000  square-foot  structure  which,  in 
addition  to  the  222  medical/surgical  patient 
rooms  and  the  two-level  Woman’s  Board 
Cancer  Treatment  Center,  will  include  an 
integrated  surgical  center  with  22  operating 
rooms,  34  surgical  intensive  care  beds,  and 
30  post-anesthesia  recovery  beds.  There 
will  he  187,000  square  feet  of  renovated 
space,  providing  for  relocation,  expansion 
and  re -configuration  of  patient  support  and 
other  services.  Architects  for  the  project  are 
Hansen  Lind  Myers  of  Iowa  City,  Iowa  and 
Solomon  Cordwell  Buenz  of  Chicago.  Schal 
Associates  of  Chicago  has  been  named 
Owner’s  Representative.  Construction  time 
for  the  patient  wing  is  projected  at  36 
months,  followed  by  12  months  of 
modernization  of  the  existing  facilities. 


Other  projects  to  be  undertaken  in 
connection  with  Phase  III  include  a second 
Professional  Office  Building  to  meet  the 
needs  of  medical  staff  members  and  their  pa- 
tients, a campus  support  area  and  cafeteria 
to  be  built  under  the  Academic  Facility  of 
Rush  University,  and  three  additional 
levels  on  the  parking  garage. 

While  planning  for  Phase  III  mod- 
ernization understandably  has  been  the 
focus  of  facilities  activities,  much  has  been 
accomplished  to  improve  patient  care  and 
general  operation.  One  of  the  most  signifi- 
cant projects  was  the  renovation  of  the 
ninth  floor  of  the  Professional  Office  Build- 
ing for  the  Joseph  and  Helen  Regenstein 
Eye  Center,  a $770,000  facility  dedicated  to 
modem  ophthalmological  patient  care.  At 
dedication  ceremonies  on  August  30,  1978, 
Dr.  Campbell  said  that  as  the  Medical  Cen- 
ter begins  a period  of  revitalization  of  pa- 
tient care  resources,  “We  all  recognize  that 
the  Regenstein  Foundation’s  decision  is  an 
expression  of  confidence  and  encourage- 
ment for  the  entire  Medical  Center  pro- 
gram, and  we  are  grateful  for  its  recognition 
of  the  priority  that  constantly  guides  us — 
excellence  in  patient  care.” 

A federally  funded  $319,938  project 
enabled  the  ANCHOR  Organization  for 
Health  Maintenance  to  move  both  its  ad- 
ministrative and  medical  offices  to  the  Pro- 
fessional Office  Building.  This  renovation 
and  move  provide  a more  spacious  patient 
treatment  area  and  more  efficient  working 
space  in  administrative  offices. 

The  Medical  Center’s  scanning  cen- 
ter, which  houses  the  brain  and  body  scan- 
ners, was  expanded  and  relocated  to  the  first 
floor  of  the  Jelke  Southcenter  building. 
Other  projects  serving  the  objectives  of 
modem  and  efficient  patient  care  included 
the  construction  of  four  satellite  phar- 
macies, and  a widened  and  raised  ramp  to 
the  Emergency  Room,  permitting  two  am- 
bulances direct  access  to  the  acute  care  area 
without  using  a ground-level-to-first-floor 
elevator. 

Demolition  of  the  60-year-old 
Aldens’  building  was  completed  to  clear 
the  way  for  Phase  III  construction.  Demo- 
lition will  soon  begin  on  the  Service  Build- 
ing at  the  corner  of  Paulina  Street  and 


West  Congress  Parkway  to  make  room  for 
further  development  by  the  Medical  Cen- 
ter. The  building,  which  was  the  Coyne 
Electrical  School,  houses  various  Medical 
Center  departments. 

Immediately  to  the  east  of  the  Medical 
Center,  a development  of  the  Charles  H. 
Shaw  Company  complements  the  facilities 
program  of  Rush-Presbyterian-St.  Luke’s. 
Center  Court  Gardens,  a 292-unit  residen- 
tial apartment  complex,  welcomed  its  first 
tenants  in  September  and  offers  housing  to 
Medical  Center  professional  staff,  em- 
ployees, students,  and  others. 

Finally,  we  are  pleased  to  observe  that 
the  architectural  dictum,  “form  follows 
function,”  has  a corollary,  “recognition  fol- 
lows achievement.”  The  American  Insti- 
tute of  Architects,  Chicago  chapter,  in 
its  1978  awards  program,  cited  the 
Academic  Facility  of  Rush  University  with 
a Distinguished  Building  Award,  and  the 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly  with  a Citation  of  Merit. 


New  Professional  Office  Building 
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Groundbreaking  involved  (foreground)  public  officials,  trustees  and  (left  rear)  deans  of  Rush  University’s  three  colleges,  president 
of  medical  staff,  and  students. 


Presbyt* 


Emergency  Room 


Chicago  Mayor  Michael  A.  Bilandic  (left)  and  Illinois  Governor 
James  R.  Thompson,  (second  from  left)  joined  in  groundbreaking. 
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REPORT  OF  THE  TRUSTEE 
COMMITTEE  ON  THE  HOSPITALS 

Albert  B.  Dick  III,  Chairman 


Presbyterian-St.  Luke’s  Hospital  admitted 
27,681  patients,  including  newborns,  during 
the  past  year,  for  an  average  stay  of  10.5 
days,  an  index  to  the  serious  nature  of  the 
illnesses  cared  for.  Operations  numbered 
14,686,  a 3.7  percent  increase  over  the  pre- 
vious year;  and  blood  transfusions  totaled 
23,116  units. 

Pressures  upon  patient  care  facilities 
were  heavy.  Occupancy  in  the  hospital 
averaged  88  percent,  in  one  month  exceed- 
ing 90  percent.  The  Regional  Perinatal 
Center  was  forced  to  turn  down  45  percent 
of  all  transfer  requests  because  of  lack  of 
space.  Construction  on  the  seventh  floor  of 
the  Jones  building,  expanding  the  center 
from  24  to  38  beds  serving  high-risk  new- 
born patients,  is  nearing  completion. 

A Sleep  Disorder  and  Research 
Center  was  opened  in  the  Rawson  building 
of  the  hospital,  under  the  direction  of  Rosa- 
lind D.  Cartwright,  Ph.D. , professor  and 
chairman,  department  of  psychology  and 
social  sciences.  Patients  with  sleep  and 
dream  disorders  are  helped  by  a medical 
team  that  includes  a pharmacologist,  a psy- 
chologist, an  internist,  and  a physician  who 
specializes  in  reading  EEGs,  which  indicate 
brain  lesions,  epilepsy,  tumors  and  other 
conditions  that  can  cause  sleep  and  dream 
disturbances. 


Microscopic  surgery  (Chicago  Tribune  photo) 
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Kidney  patient  care  team 


Pediatrics 


Emergency  care 


A new  cardiac  monitoring  system 
was  begun  that  allows  patients  to  be  hooked 
up  to  small  portable  boxes  and  enables  the 
patient  to  move  from  his  or  her  room. 
Under  a new  Direct  Admission  Program 
introduced  in  December  1977,  patients  can 
take  care  of  most  admissions  paperwork  over 
the  phone  before  coming  to  the  hospital. 

Attending  physicians  on  the  medical 
staff  numbered  652.  Ninety-two  percent  of 
new  house  officers  are  graduates  of  North 
American  medical  schools.  Overall,  first- 
year  positions  matched  through  the 
National  Resident  Matching  Program 
increased  5 percent,  from  66  to  69.  There 
was  100  percent  matching  in  internal  medi- 
cine, obstetrics  and  gynecology,  ophthal- 
mology, otolaryngology,  therapeutic  radi- 
ology, pathology,  diagnostic  radiology, 
psychiatry,  and  orthopedic  surgery.  Resi- 
dents and  fellows  for  1978-79  from  first 
through  eighth  year  total  318.  Officers  elec- 
ted hy  the  house  staff  are;  Benjamin  B. 
LeCompte  111,  M.D. , president;  Larry  j. 
Goodman,  M.D.,  vice  president;  Howard  L. 
Corwin,  M.  D. , secretary;  Martin  G.  Siglin, 
M.D. , treasurer;  and  William  R.  Kehoe, 
M.D. , social  chairman. 

Full-time  registered  nurse  equivalents 
at  the  Medical  Center  came  to  1,023  in 
June,  1978,  with  921  at  Preshyterian-St. 
Luke’s  Hospital,  59  at  the  Sheridan  Road 
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Pavilion,  and  43  at  Johnston  R.  Bowman 
Health  Center  for  the  Elderly.  Approxi- 
mately 70  percent  of  these  have  baccalaure- 
ate or  higher  degrees.  Nursing  at  Rush  was 
featured  in  the  May  issue  of  The  American 
Nurse,  and  a two-day  conference  on  “The 
Rush  Model  of  Nursing”  brought  200  nurs- 
ing professionals  from  across  the  nation. 

Nurses  in  the  Rush  Home  Health 
Care  Service  made  an  average  of  1,000  pa- 
tient visits  monthly.  During  last  winter’s 
extremely  severe  weather,  neither  snow  nor 
cold  was  permitted  to  interfere  with  regular 
delivery  of  care.  Eighty  percent  of  the  Rush 
Home  Health  Care  Service’s  patients  were 
covered  by  third-party  payers. 

Private  group  and  individual  practices 
of  Rush  physicians,  among  them  Doc’s  Cor- 
ner, the  Medical  Care  Group,  and  Health 
Specialists,  had  totally  replaced  the  outpa- 
tient clinics  of  the  hospital  a year  ago.  A 
survey  of  medicine  patients  formerly  cared 
for  through  the  old  clinic  system  showed 
that  of  the  70  percent  who  responded  to  the 
survey,  91  percent  had  stayed  within  the 
Rush  system.  An  article  on  “Transforma- 
tion of  a Hospital  Clinic  to  a Private  Office 
Practice,”  written  by  assistant  vice  presi- 
dents Bruce  C.  Campbell  and  Edsel  K. 
Hudson,  M.D.,  was  published  in  the  Journal 
of  Ambulatory  Care  Management.  It  con- 
cluded there  had  been  a reduction  of  cost 
without  apparent  reduction  in  quality. 

Services  to  outpatients  are  provided 
through  a number  of  multidisciplinary  and 
interdepartmental  centers,  including  the 
Rush  Cancer  Center,  the  Regional  Peri- 
natal Center,  the  Multiple  Sclerosis  Center, 
and  the  Birth  Defects  Special  Treatment 
Center.  Recently  dedicated  was  the  new 
Joseph  and  Helen  Regenstein  Eye  Center, 
with  improved  facilities  and  equipment 
to  care  for  approximately  60  patients 
a day. 

The  Adolescent  Family  Center  dou- 
bled its  patient  load  in  the  past  year  and 
expanded  its  staff  by  adding  two  nurse- 
midwives,  both  of  whom  have  master’s 
degrees.  To  meet  the  totality  of  patient 
needs,  the  center  has  developed  an  inno- 
vative and  comprehensive  program  that 
now  offers  clinical  care,  education,  one- 
to-one  teaching,  home  visits  by  a team 
nurse,  delivery,  and  postnatal  care. 


Emergency  room  visits  numbered 
24,566.  To  give  ambulance  patients  im- 
mediate access,  a provisional  ramp  has  been 
constructed.  In  addition,  a trauma  room 
was  organized  and  equipped  as  an  operating 
room  for  minor  surgical  procedures.  It  has 
all  capabilities  for  sustaining  life,  especially 
for  patients  in  shock  or  suffering  from 
blood  loss. 

The  Medical  Center  is  responding  to 
the  needs  of  the  immediate  community  in 
areas  beyond  that  of  direct  care  delivery. 
Thirty-eight  community  minority  young- 
sters were  hired  to  work  in  special  training 
programs,  including  the  Youth  Motivation 
and  Training  Program  and  the  Health 
Careers  program,  both  of  which  offer  stu- 
dents a chance  to  investigate  careers  in  the 
health  field  while  actually  working  in  a hos- 
pital. In  addition,  20  community  minority 
youngsters  were  hired  to  work  in  Medical 
Center  support  services  for  the  summer. 
These  three  programs  are  administered  by 
the  Community  Relations  Department. 

The  Sheridan  Road  Pavilion,  which 
is  operated  as  an  integral  part  of  the  Medi- 
cal Center’s  programs  in  patient  care,  edu- 
cation and  research,  continues  to  empha- 
size primary  and  secondary  care  and  mental 
health  services.  Occupancy  levels  contin- 
ued to  rise  during  the  past  year,  reflecting 
increased  understanding  of  its  potential  and 
greater  utilization  by  Rush  physicians.  Pa- 
tient days  totaled  24,168.  Surgical  residents 
have  begun  to  do  part  of  their  residencies 
there  (medical  residents  have  been  in  pro- 
grams at  Sheridan  Road  Pavilion  for  more 
than  a year),  and  family  practice  residents 
from  Swedish  Covenant  Hospital  recently 
have  begun  to  rotate  through  the  Pavilion. 

In  the  past  year  the  Pavilion  offered 
community  screening  programs  for  glau- 
coma, hypertension  and  diabetes,  involv- 
ing more  than  500  patients  at  six  locations 
on  the  North  Side,  and  has  held  numerous 
public  education  lectures  on  alcoholism. 
The  Spectra  medical  information  system 
continues  to  be  fully  operational  at  Sheri- 
dan Road  Pavilion  and  plans  are  under  way 
to  implement  a Spectra  system  on  the  West 
Side  campus,  drawing  heavily  on  this 
experience. 

Under  an  agreement  reached  with 
Mount  Sinai  Hospital  and  Medical  Center, 
Sinai’s  department  of  pathology  is  providing 
laboratory  management  for  the  pathology 
laboratory  at  Sheridan  Road  Pavilion. 


The  Johnston  R.  Bowman  Health 
Center  for  the  Elderly,  with  its  priority  of 
restorative  and  rehabilitative  care  for  older 
persons,  serves  the  public  through  its  inpa- 
tient facilities,  its  outreach  programs  and  its 
residential  units.  Patient  days  at  the  Bow- 
man Center  came  to  25,869.  In  April  a 
special  unit  for  treatment  and  research  in 
the  rehabilitation  of  persons  afflicted  with 
Parkinson’s  disease  was  opened  at  Bow- 
man, while  programs  in  cardiac  and  pul- 
monary rehabilitation  were  begun  in 
summer  of  1978. 

In  the  past  year,  the  ANCHOR 
Organization  for  Health  Maintenance 
increased  its  membership  by  30  percent. 
Members  now  total  over  20,000.  All  of 
anchor’s  Medical  Center  offices  were 
consolidated  in  a new  expanded  facility  in 
the  Professional  Building.  ANCHOR  has 
three  other  offices  in  the  Greater  Chicago 
Metropolitan  Area  and  a fourth  is  planned 
upon  receiving  matching  funds  to  a grant 
earmarked  for  that  purpose. 

Hospital  utilization  of  ANCHOR 
members  continues  to  conform  with  na- 
tional HMO  experience  at  levels  of  30  to  40 
percent  below  that  of  indemnity  insurance 
plans.  Having  achieved  federal  qualifica- 
tion as  a staff  model  HMO,  ANCHOR 
now  offers  its  services  to  a variety  of  com- 
panies throughout  the  Chicago  area.  In 
addition  to  Medical  Center  employees  and 
students,  the  users  include  employees  of 
Continental  Bank  of  Illinois,  the  City  of 
Chicago  Heights,  the  DeSoto  Company, 
Schwab  Rehabilitation  Hospital,  and  the 
State  of  Illinois. 

ANCHOR  is  governed  by  its  own 
board  of  directors,  chaired  by  Robert 
P.  Reuss.  Other  directors  are;  Erich  E. 
Brueschke,  M.D.  ;James  A.  Campbell, 
M.D. ; KentS.  Clow,  Jr.;  Gordon  R.  Corey; 
James  W.  DeYoung;  Bernard  J.  Echlin; 
William  F.  Hejna,  M.D.;  Donald  R.  Oder; 
and  James  A.  Schoenberger,  M.D. 

Officers  of  ANCHOR  are:  Nathan 
Kramer,  president;  Milton  D.  Levine, 

M.D. , vice  president  and  medical  director; 
Mr.  Oder,  treasurer;  and  L.  Edward  Byrant, 
Jr.,  secretary  and  legal  counsel;  Daniel 
R.  Schuh,  assistant  secretary;  William 
Churchill  and  Terrance  A.  Holm,  assistant 
treasurers. 
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REPORT  OF  THE  TRUSTEE 
COMMITTEE  ON  UNIVERSITY  AFFAIRS 

George  B.  Young,  Chairman 


In  April  1978,  Rush  University  received 
ten-year  accreditation  from  the  North 
Central  Association  of  Colleges  and 
Schools  (NCA).  Ten  years  is  the  maxi- 
mum granted  by  the  NCA.  In  a report  on 
their  on-site  visit  to  Rush  University,  mem- 
bers of  the  NCA’s  evaluating  team  cited 
“dynamic  leadership,  a sound  and  well-articu' 
lated  philosophy  of  mission,  a highly  qual- 
ified faculty  dedicated  to  the  mission  of  the 
institution,  and  a highly  motivated  student 
body”  among  the  particular  strengths  of 
the  university. 

Rush  University  conferred  259  degrees 
at  its  fourth  full  commencement  on  June  10. 
Julius  B.  Richmond,  M.D.,  Assistant  Sec- 
retary for  Health,  U.S.  Department  of 
Health,  Education,  and  Welfare,  received 
an  honorary  doctor  of  science  degree  and 
delivered  the  commencement  address, 
“Preparing  for  Change.”  He  noted  that 
health  professionals  must  now  concern 
themselves  with  factors  that  have  not  been 
within  the  traditional  purview  of  medicine 
— factors  such  as  prevention  of  chronic 
diseases,  improving  the  work  environment, 
and  seeking  better  education,  housing, 
and  security,  all  essential  to  better  health. 

He  added  that  health  professionals  must  be 
prepared  to  address  any  of  the  issues  that 
are  decisive  in  controlling  the  health  status 
of  the  people  of  this  nation. 

For  the  fall  1978  term,  958  students 
were  enrolled,  while  another  318  profes- 
sionals were  engaged  in  graduate  and 
fellowship  level  education,  for  a total 
student  complement  of  1,276. 

Financing  education  continues  to 
be  a problem  for  students  in  Rush  Medical 
College,  the  College  of  Nursing,  and  the 
College  of  Health  Sciences.  The  trend 
nationally  for  governmentally  awarded 
scholarship  aid  continues  to  be  down. 
Fortunately,  in  the  past  year,  government 
loan  and  work-study  awards  to  the  univer- 
sity increased  24.4  percent,  from  $381,582 
to  $474,643.  More  Rush  Medical  College 
students  are  financing  their  education 
through  comprehensive  assistance  pro- 
grams, by  which  government  and/or 


military  loans  are  awarded  in  return  for 
service  commitments  at  the  conclusion  of 
the  student’s  education.  Most  of  these 
programs  require  a pledge  of  a mini- 
mum of  two  years  of  service. 

RUSH  MEDICAF  COFLEGE 
At  commencement,  the  medical  college 
awarded  102  M.D.  degrees.  A major  goal  of 
the  college  was  realized  with  72  percent  of 
the  graduating  students  choosing  one  of  the 
primary  care  specialties — internal  medi- 
cine, family  practice,  or  pediatrics.  The 
results  of  the  National  Resident  Matching 
Program  also  were  gratifying  with  77  per- 
cent of  the  graduating  students  receiving 
their  first,  second  or  third  choice  of  insti- 
tutions for  postgraduate  training.  A total 
of  22  percent  will  remain  in  the  Rush 
network,  including  Presbyterian-St.  Luke’s 
Hospital. 

Enrollment  for  1978  is  500  students, 
bringing  the  student  body  to  full  strength 
and  firmly  setting  the  pattern  for  the  future. 

In  August  1978,  Robert  S.  Blacklow, 
M.D. , was  named  the  eleventh  dean  of  Rush 
Medical  College  since  its  founding  in  1837. 
Dr.  Blacklow  had  been  Associate  Dean  of 
the  Faculty  of  Medicine  for  Academic 
Programs  at  Harvard  University  Medical 
School. 

COLLEGE  OF  NURSING 
Nursing  at  Rush-Presbyterian-St.  Luke’s 
and  nursing  education  at  the  College  of 
Nursing  continue  to  receive  nation-wide 
attention.  In  June,  Rush  hosted  the  1978 
Forum  on  Doctoral  Education  in  Nursing, 
which  was  attended  by  31  nursing  leaders 
from  22  colleges  and  universities  with  oper- 
ational doctoral  programs.  The  objective 
of  this  forum  was  to  begin  cooperative 
planning  on  the  national  level. 

In  1978,  the  College  of  Nursing 
granted  39  master  of  science  degrees  and 
96  bachelor  of  science  degrees.  Enrollment 
for  the  1978-1979  academic  year  is  373 — 
271  in  the  third-  and  fourth-year  under- 
graduate programs,  90  in  the  master’s 
program,  and  12  candidates  for  the 
doctor  of  science  degree. 


A new  graduate  nursing  program  in 
rehabilitation  nursing  was  established  this 
year  and  admitted  its  first  students  in 
September  1978.  This  program,  the  first  of 
its  kind  in  the  Midwest,  has  been  awarded  a 
three-year,  $234,494  grant  from  the 
Division  of  Nursing,  U.S.  Department  of 
Health,  Education,  and  Welfare.  Much  of 
the  clinical  experience  for  students  in 
this  program  will  be  gained  at  Schwab 
Rehabilitation  Hospital  and  Johnston  R. 
Bowman  Health  Center  for  the  Elderly. 

A follow-up  study  on  1975  and  1976 
graduates  of  the  College  of  Nursing  indi- 
cates that  supervisors  of  Rush  graduates 
rate  them  very  high  as  compared  with  grad- 
uates of  other  schools.  Sixty-three  percent 
of  the  responding  supervisors  noted  that  the 
training  of  Rush  graduates  surpassed  that  of 
recent  graduates  of  other  nursing  programs. 

COLLEGE  OF  HEALTH  SCIENCES 
AND  THE  GRADUATE  SCHOOL 
The  College  of  Health  Sciences  awarded 
22  degrees  at  commencement  in  June. 

Five  graduates  received  the  master  of  science 
degree  with  a major  in  clinical  nutrition, 
and  17  received  a bachelor  of  science  degree 
with  a major  in  medical  technology. 

Enrollment  for  1978-79  is  64 — 21 
third-  and  fourth-year  medical  technology 
students,  20  students  in  the  clinical  nutri- 
tion graduate  program,  and  23  students  in 
the  Graduate  School. 

Students  in  the  Graduate  School  of 
the  College  of  Health  Sciences  have  com- 
pleted their  first  full  year  of  doctoral 
studies,  and  three  new  graduate  divisions 
have  been  added  to  the  original  three  (bio- 
chemistry, immunology,  and  physiology). 
The  new  divisional  programs  are  ana- 
tomical sciences,  cell  biology  and  pharma- 
cology. Twelve  students  are  currently  in 
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the  second  year  of  study  in  biochemistry, 
immunology  and  physiology,  and  a total 
of  11  students  will  be  entering  their  first 
year  of  study  in  the  divisions  of  biochem- 
istry, immunology  and  pharmacology. 

OFFICE  OF 

CONTINUING  EDUCATION 
In  August  of  1977,  the  Office  of  Continuing 
Education  was  established  in  Rush  Univer- 
sity to  expand  educational  programs  to 
practicing  physicians,  nurses,  and  other 
health  professionals.  By  June  of  1978,  18 
programs  had  been  held,  attended  by  a 
total  of  2,090  registrants.  The  Rush  Uni- 
versity programs  in  continuing  education  in 
this  first  year  included  a breast  cancer 
symposium,  medical  audit  in  occupational 
therapy,  and  a cancer  and  nutrition  sym- 
posium. Future  plans  include  programs  in 
career  planning  for  nurses,  gynecologic 
oncology,  and  clinical  electromyography. 

RESEARCH 

Research  at  the  Medical  Center,  much 
of  it  interdisciplinary  in  nature,  includes 
basic,  developmental  and  clinical  investi- 
gation. The  primary  mission  of  patient  care 
encourages  research  responding  to  problems 
arising  from  the  clinical  experience  of  staff 
professionals.  Outside  support  of  research 
increased  29  percent  in  the  last  year  to 
$7,331,000.  There  were  606  publications, 
which  grew  out  of  716  projects,  represent- 
ing an  increase  of  144,  or  31  percent,  over 
the  previous  year. 


The  Medical  Center  has  been  award- 
ed a three-year,  $1  million  contract  by  the 
National  Cancer  Institute  (NCI)  to  devel- 
op an  automated  Pap  smear  screening 
system  based  on  the  technology  of  LARC, 
a computerized  white  blood  cell  analyzer 
developed  here  and  put  into  operation 
in  1975. 

Harold  Klawans,  M.D. , professor  of 
neurology  and  pharmacology,  has  received 
a grant  to  study  the  efficacy  and  relative 
safety  of  the  drug  Lioresal  in  the  treatment 
of  tardive  dyskenesia.  Tardive  dyskenesia 
is  a motor  disorder  which  afflicts  mental 
patients  who  have  been  controlling  their 
illnesses  with  psychotropic  medication  over 
a long  period  of  time. 

The  Medical  Center’s  leadership  in 
the  field  of  preventive  medicine  has  been 
recognized  once  again  with  a $119,426 
grant  to  James  Schoenberger,  M.D.,  pro- 
fessor and  chairman  of  the  department. 

He  will  study  the  effects  of  the  drug  prop- 
ranolol, a so-called  beta-blocker  drug, 
to  determine  whether  it  may  prevent  vic- 
tims of  heart  attacks  from  suffering  sub- 
sequent attacks.  The  study  is  part  of  a $25 
million,  four-year  investigation  involving 
4,200  patients,  funded  by  the  National 
Heart  Lung  and  Blood  Institute  of  the 
National  Institutes  of  Health.  Dr. 
Schoenberger  also  has  received  funds  to 
continue  his  direction  of  the  MRFIT  pro- 
gram, a six-year  national  study  of  men  at 
risk  for  heart  attacks,  which  will  be  com- 
pleted in  1980. 

Erich  E.  Brueschke,M.D.,  professor 
and  chairman  of  the  department  of  family 
practice,  has  received  a continuation 
grant  of  $101,927  from  the  National  Heart, 
Lung  and  Blood  Institute  to  develop  a 
transcutaneous  power  transfer  system  for 
any  artificial  heart. 


The  National  Cancer  Institute  has 
made  a $160,000  grant  to  Solomon  Adler, 
M.D.,  assistant  professor  of  medicine 
(hematology),  to  study  the  effects  of  sev- 
eral types  of  anti-cancer  drugs  on  blood- 
forming  organs. 

Klaus  Kuettner,  Ph.  D. , professor  of 
biochemistry  and  of  orthopedic  surgery,  has 
for  some  years  been  investigating  the  fact 
that  while  tumors  grow  in  bones,  they  do 
not  grow  in  bone  cartilage.  He  has  dis- 
covered that  a substance  in  the  cartilage 
inhibits  tumor  growth,  has  isolated  this 
substance,  reproduced  it  and  patented  the 
process  for  protection  of  the  public  inter- 
est under  Medical  Center  policy. 

With  funding  from  the  National 
Cancer  Institute,  scientists  at  the  Medical 
Center  in  July,  1978,  began  the  first  human 
trials  of  a new  Vitamin- A like  drug,  to 
determine  whether  it  can  prevent  human 
malignancies.  Rush-Presbyterian-St. 

Luke’s  Medical  Center  is  one  of  only  five 
centers  in  the  nation  participating  in  this 
investigation. 

The  National  Institute  on  Aging  has 
approved  a $630,000  five-year  grant  to  an 
interdisciplinary  group  at  the  Medical 
Center  to  study  cognitive  function  changes 
caused  by  the  aging  process.  The  grant  is 
one  of  the  largest  ever  approved  by  the 
Institute.  Principle  investigator  for  the 
project  is  Jacob  Fox,  M.D.,  associate  pro- 
fessor of  neurological  sciences.  Symbolizing 
an  essential  unity  of  research  objectives  at 
the  Medical  Center,  the  project  includes 
both  clinical  and  fundamental  research 
components. 
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REPORT  OF  THE  TRUSTEE  COMMITTEE 
ON  INTERTNSTITUTIONAL  AFFAIRS 

Frederick  G.  Jaicks,  Chairman 


The  Rush  University  System  for  Health 
grew  in  strength  and  in  national  recog- 
nition during  the  past  year.  With  the 
appointment  of  Leo  M.  Henikoff,  M.D. , 
as  vice  president  for  inter-institutional 
affairs,  coordination  and  future  planning 
of  Rush  network  activities  are  assured 
talented  direction.  In  August  1978,  the 
Medical  Center  joined  with  the  American 
Hospital  Association  and  the  Association 
of  American  Medical  Colleges  in  cospon- 
soring a two-day  “Multi-Hospital  Systems/ 
University  Teaching  Hospital  Conference” 
which  brought  participants  from  20  states 
to  the  Medical  Center  campus.  Earlier  in 
the  year,  the  story  of  the  Rush  system  was 
told  to  readers  of  the  Chicago  Sunday  Trib- 
une in  the  annual  publication.  Promise. 

Closer  collaboration  and  planning 
among  members  of  the  patient  care  network 
were  felt  in  a number  of  areas.  Hospitals 
provided  610  core  clerkships  and  62  elec- 
tives for  Rush  Medical  College  students, 
209  of  whom  took  part  in  the  clinical  con- 
cepts and  skills  course  in  network  hospitals. 
An  orientation  course  reviewing  clinical 
areas  and  clinical  assessment  skills  was  pre- 
pared for  Medical  Center  and  network 
hospital  Fifth  Pathway  students.  During 
1977-78,  there  were  12  participants  in  the 
Fifth  Pathway  program  for  American  grad- 
uates of  foreign  medical  schools. 

In  the  past  year,  network  hospitals 
provided  clinical  experience  for  22  third- 
year  students  from  the  Rush  College  of 
Nursing.  In  October  1977,  Garyfallia 
Forsyth,  R.N.,  Ph.D.,  was  appointed  Net- 
work Coordinator  of  Nursing  Affairs.  The 


Rush  network  family  practice  committee 
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Care  Network 


• Galesburg 
Cottage  Hospital 


Network  Council  of  Directors  of  Nursing 
conducted  a survey  of  resources  and  needs 
within  the  network,  and  a recruiting  pro- 
gram to  (1)  fill  vacant  nursing  p>ositions  at 
network  hospitals  and  (2)  locate  nursing 
positions  for  Rush  College  of  Nursing  grad- 
uates, is  being  coordinated  hy  Rush 
University. 

The  continuing  education  subcommit- 
tee of  the  Network  Council  of  Directors  of 
Nursing  is  planning  specific  programs  in  the 
areas  of  primary  nursing,  nursing  manage- 
ment skills,  health  education,  patient 
teaching,  nursing  research  and  health  care 
systems  education.  The  continuing  educa- 
tion course,  “The  B.S.N.  as  Mandatory 
Threshold  to  Nursing  Practice;  Analysis  of 
Issues,  Costs  and  Benefits,”  is  sponsored  hy 
the  Network  Nursing  Council  of  Nursing 
Directors  to  inform  nurses  about  the 
changes  in  educational  requirements  in 
the  field. 

In  June  1978,  an  administrative  resi- 
dency rotation  program  through  network 
hospitals  was  established.  Students  com- 
pleting academic  requirements  for  a master’s 
degree  in  hospital  or  health  service  admin- 
istration must  spend  a one-year  clinical 
residency  in  the  field  of  hospital  adminis- 
tration. One  administrative  resident,  after 
working  at  the  Medical  Center,  will  spend 
seven  months  at  Galesburg  Cottage  Mem- 
orial Hospital.  Four  others  are  each  spend- 
ing one  month  at  each  network  hospital  in 
order  to  understand  the  different  program 
objectives  the  hospitals  have  established  for 
their  respective  communities. 
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Five  network  committees,  in  nursing, 
family  practice,  manpower,  cancer  control 
and  pharmacy  have  been  established  to 
make  plans  and  take  action  in  areas  of 
mutual  concern. 

Completing  its  third  successful  year, 
the  “Third  Annual  Five  Wednesdays  with 
Family  Practice  Review  Course”  was  pre- 
sented  by  the  Network  Family  Practice 
committee.  During  the  1977-78  academic 
year,  the  department  of  family  practice 
at  the  Medical  Center  began  conducting  a 
monthly  seminar  in  family  practice  on  a 
rotational  basis  with  each  of  the  four  net- 
work affiliated  family  practice  programs. 
Residents  and  faculty  representatives  of  the 
four  programs  have  the  opportunity  to  dis- 
cuss common  problems  and  solutions  on  a 
network-wide  basis  at  these  seminars. 

The  Network  Manpower  Committee 
has  been  considering  the  issues  of  contin- 
uing education  and  manpower,  and  admin- 
istrative training  matters.  The  committee 
will  also  be  discussing  the  certification 
requirements  for  allied  health  professionals. 

The  Network  Cancer  Control  Com- 
mittee has  expanded  the  network  hospitals’ 
participation  in  the  tumor  registry,  and  the 
number  of  physicians  attending  network 
cancer  conferences  has  increased.  The 
committee  has  designed  a patient  data  form 
to  standardize  data  collection,  and  educa- 
tional materials  related  to  cancer  are  being 
distributed  throughout  the  network.  The 
three  subcommittees  of  the  Network 


Cancer  Control  Committee — Education, 
Clinical  Patient  Management,  and  Compre- 
hensive Data  Base — were  created  to  imple- 
ment cancer-related  activities  more 
effectively  within  the  network. 

The  Network  Pharmacy  Committee 
was  organized  in  June  1978,  to  isolate  and 
solve  problems  unique  to  pharmacy  depart- 
ments. The  network  committee  plans  to 
develop  continuing  education  and  em- 
ployee training  programs  for  pharmacy 
personnel. 

A regional  perinatal  network  affiliates 
the  Medical  Center  with  Christ  Hospital, 
Ingalls  Memorial  Hospital,  Mount  Sinai 
Hospital  Medical  Center,  Palos  Communi- 
ty Hospital,  Silver  Cross  Hospital,  Saint 
Francis  Hospital,  Saint  James  Hospital, 
Saint  Joseph  Hospital  in  Joliet  and  Swedish 
Covenant  Hospital.  As  one  of  eleven 
regional  perinatal  centers  in  Illinois,  the 
Medical  Center  seeks  to  reduce  infant 
mortality  by  providing  medical  care  to  high- 
risk  obstetrics  and  newborn  patients  and 
providing  continuing  education  to  the  nine 
hospitals  in  the  perinatal  network  who  refer 
high-risk  cases  to  the  Medical  Center.  Last 
year  over  1,100  high-risk  newborns  were 
admitted  to  the  Medical  Center. 

In  another  instance  of  inter-institu- 
tional cooperation,  the  Medical  Center’s 
department  of  psychiatry  and  the  Illinois 
State  Psychiatric  Institute  received  a grant 
from  the  Illinois  Department  of  Mental 
Health  and  Developmental  Disabilities,  to 
create  the  Isaac  Ray  Center.  This  forensic 
psychiatry  center  was  opened  July  1,  1978, 
for  ambulatory  treatment. 


Joint  efforts  in  continuing  medical 
education  were  enhanced  by  a Kellogg 
Foundation  grant  for  refresher  courses  in 
family  practice.  Chairpersons  of  Rush 
departments  assist  in  staff  recruitment  for 
network  hospitals  and  help  the  hospitals 
justify  technical  innovations  to  govern- 
ment agencies. 

The  Medical  Center’s  BioService 
Corporation,  organized  last  year  to  make 
available  to  the  health  care  industry  ser- 
vices and  skills  found  at  the  Medical 
Center,  continues  to  be  active.  Named 
president  of  BioService  during  the  year 
was  Thomas  F.  McNulty.  BioService  has 
entered  into  arrangements  with  other 
health  care  institutions  to  assist  in  manage- 
ment of  their  facilities  and  personnel, 
and  is  producing  and  marketing  seven 
programs  entitled  “Cardiac  Comeback” 
designed  to  help  patients  recover- 
ing from  heart  attacks. 

Once  again  there  are  16  students  on 
the  campus  of  Knox  College  and  16  at 
Grinnell  College  who  are  taking  their 
first  year  of  Rush  Medical  College 
training. 

There  are  also  150  students,  twice 
the  number  as  last  year,  in  the  14  net- 
work colleges  and  universities  who  have 
expressed  their  intention  to  finish  their 
education  in  the  College  of  Nursing  and  the 
College  of  Health  Sciences  of  Rush  Univer- 
sity. This  year,  there  are  55  students  on 
campus,  an  increase  of  64  percent  over  last 
year,  who  had  their  first  two  years  of  college 
training  on  network  campuses.  In  1978, 
seven  of  the  Rush  Medical  College  grad- 
uates came  from  Knox  College  or  Grinnell 
College. 
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In  October  1977,  Rush  University 
officers  met  with  the  deans  of  the  Associ- 
ated Colleges  of  the  Midwest  to  discuss 
ongoing  activities  and  the  future  of  Rush’s 
academic  network.  The  meeting  culmi- 
nated in  the  founding  of  the  Rush  Univer- 
sity Office  of  Affiliated  College  Programs. 
The  director  of  this  office  will  be  respon- 
sible for  working  with  all  of  Rush’s  14 
affiliated  colleges  to  further  enhance  the 
success  of  the  Rush  academic  network. 

In  1977,  the  Medical  Center  was  one 
of  eight  hospitals  which  participated  in  a 
“Phase  11”  disaster  drill  with  the  assistance 
of  six  outside  departments  or  agencies.  The 
joint  effort  was  the  largest  drill  ever  held 
involving  the  Medical  Center.  Currently, 
two  drills  are  held  annually — one  internal 
disaster  drill,  one  external. 


; 


“Cardiac  Comeback”  patient  education  slide 


Academic  Network 


Colorado  Springs  Nashville 
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REPORT  OF  THE  TRUSTEE  COMMITTEE  ON 
NOMINATIONS  AND  TRUSTEE  PLANNING 

Edgar  D.  Jannotta,  Chairman 


Five  new  Voting  Trustees  were  elected 
to  three-year  terms  and  16  reelected;  two 
new  Annual  Trustees  were  elected  and 
eight  reelected. 

The  new  trustees  elected  were; 

Angelo  R.  Arena,  president  and  chief  execu- 
tive officer  of  Marshall  Field  and  Company; 
Donald  B.  Davidson,  senior  vice  president 
and  director  of  Marsh  and  McLennan,  Inc.; 
Patrick  Henry,  a personal  investor  holding 
many  directorships;  Joseph  Regenstein,  Jr., 
chairman  of  the  board  and  president  of  the 
Arvey  Corporation;  and  Michael  Simpson, 
president  of  Hy  Alloy  Steels  Company  and  vice 
president  for  midwestern  operations  of  A.  M. 
Castle  and  Company. 

Reelected  as  Voting  Trustees  for 
three-year  terms  were:  Ralph  A.  Bard,  Jr., 
Edward  F.  Blettner,  Lloyd  W.  Bowers,  James 
A.  Campbell,  M.D.,  Mrs.  Herbert  C. 
DeYoung,  Albert  B.  Dick  111,  Robert  Hixon 
Glore,  Frederick  G.  Jaicks,  Thomas  A. 

Kelly,  Charles  Marshall,  John  W.  Simmons, 
Justin  A.  Stanley,  Harold  Byron  Smith,  Jr., 

E.  Norman  Staub,  Richard  L.  Thomas,  and 
Wayne  Won  Wong,  M.D. 

Elected  as  Annual  Trustees  were; 

Milton  Weinberg,  Jr.,  M.D.,  president  of 
the  Medical  Staff,  (November,  1977)  and 
Edward  Eay  Campbell,  Jr.,  Francis  A. 

McGaw  Professor  of  Old  Testament  at 
McCormick  Theological  Seminary  (Sep- 
tember 1978). 


Reelected  as  Annual  Trustees  were: 
Maurice  L.  Bogdonoff,  M.D.,  immediate 
past  president  of  the  Medical  Staff;  James 
W.  DeYoung,  president.  The  Associates, 
Rush-Presbyterian-St.  Luke’s;  The  Rev. 
David  A.  Donovan;  Mrs.  William  G. 
Karnes,  immediate  past  president. 
Woman’s  Board;  Mrs.  Thomas  A.  Kelly, 
president.  Woman’s  Board;  Michael  M. 
Mitchel,  chairman.  Mount  Sinai  Hospital 
Medical  Center;  the  Right  Rev.  James  W. 
Montgomery;  and  the  Right  Rev.  Quintin 
E.  Primo,  Jr. 

Reelected  as  principal  officers  were: 
Edward  McCormick  Blair,  chairman; 
Harold  Byron  Smith,  Jr.,  vice  chairman, 
Erederick  G.  Jaicks,  vice  chairman,  and 
James  A.  Campbell,  M.D.,  president. 

Elected  to  the  executive  committee 
in  1978  were:  Donald  G.  Luhin, 

Charles  Marshall,  Justin  A.  Stanley  and 
Milton  Weinbetg,  Jt.,  M.D.  Other  mem- 
bers of  the  committee  in  addition  to  the 


officers  are:  Roger  E.  Anderson,  Ralph  A. 
Bard,  Jr.,  Edward  C.  Becker,  Albert  B. 

Dick  III,  Thomas  E.  Donnelley  II,  Marshall 
Eield,  Stanley  G.  Harris,  Jr.,  Mrs.  Thomas 
A.  Kelly,  Thomas  H.  Roberts,  Jr.,  Charles 
H.  Shaw,  John  W.  Simmons,  Richard  L. 
Thomas,  and  George  B.  Young. 

The  Trustees  and  Executive  Commit- 
tee paid  tribute  to  the  memory  of  Life 
Trustee  James  B.  Forgan,  who  died  June  1, 
1978,  and  to  Life  Trustee,  E.  Hall  Taylor, 
who  died  August  7,  1978. 
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REPORT  OF  THE  TRUSTEE  COMMITTEE 
ON  PHILANTHROPY 


Harold  Byron  Smith,  Jr.,  Chairman 


Fiscal  year  1976-77  was  the  first  full  year 
of  our  five-year  campaign  for  “The  Future  of 
Success.”  Our  goal  is  $75  million  in  private 
philanthropy  over  five  years.  At  the  end  of 
the  fiscal  year  on  June  30,  1978,  we  had 
received  $29,316,240. 

Our  campaign  goals  are: 

For  Facilities  $43,710,000 

For  Endowment  21,600,000 

For  New  Program  Support  9,690,000 

$75,000,000 

At  June  30,  1978,  we  had  secured 
gifts  and  pledges  amounting  to  38.2  percent 
of  our  goal  for  facilities,  36.8  percent  of  the 
endowment  and  48.1  percent  of  the  addi- 
tional programmatic  support  we  seek. 

In  planning  the  Future  of  Success 
Campaign  we  estimated  that  80  percent 
of  the  gifts  received  would  come  from  indi- 
viduals and  families,  6 percent  from  corpo- 
rations, 8 percent  from  foundations  and  6 
percent  from  organizations.  The  first 
months  of  the  campaign  have  sustained 
these  estimates. 

Seventy-seven  percent  of  the  total 
received  for  the  campaign  has  come  from 
individuals  and  families.  Corporate  gifts 
and  pledges  accounted  for  6.3  percent, 
foundations  for  7.7  percent  and  organiza- 
tions 9 percent. 

Our  campaign  plan  also  assumed  that 
80  percent  of  the  total  raised  in  the  cam- 
paign would  he  received  in  gifts  in  excess  of 
$100,000.  Gifts  of  this  size  through  1977-78 
had  accounted  for  80.3  percent  of  the  total 
received. 

Five  gifts  of  $1  million  or  more 
amounted  to  $11,675,165,  or  39.8  percent 
of  the  total  received. 

Forty-four  gifts  ranging  from  $100,000 
to  $1  million  amounted  to  $11,869,688,  or 
40.5  percent  of  the  total. 

Gifts  of  less  than  $100,000  accounted 
for  $5,771,387,  or  19.7  percent  of  the  total. 

Among  the  larger  gifts  toward  the 
campaign  were  a gift  of  Wisconsin  real 
estate  by  Mr.  and  Mrs.  John  L.  Keeshin  of 
Chicago  and  a gift  of  Ohio  real  estate  by  Dr. 
Hans  W.  Lawrence  of  Cincinnati,  an 
alumnus  of  Rush  Medical  College. 

Major  additions  to  the  endowment 
included  gifts  by  Robert  C.  Borwell,  Sr. , a 
Life  Trustee  of  the  Medical  Center;  George 


W.  Grant  of  Chicago;  and  a trust  for  the 
Medical  Center  established  by  the  will  of 
Mrs.  Lolita  Sheldon  Armour. 

Leadership  grants  toward  the  Phase 
III  facilities  program  were  made  by  the 
Amoco  Foundation,  Borg- Warner  Corpora 
tion.  Continental  Illinois  National  Bank, 
the  Field  Foundation  of  Illinois,  the 
Robert  R.  McCormick  Charitable  Trust, 
The  Northern  Trust  Company  and  Sears 
Roebuck  and  Company.  The  Henry  J. 
Kaiser  Family  Foundation  of  California 
made  a major  grant  toward  a new  branch 
for  ANCHOR  in  Oak  Brook,  contingent 
upon  receipt  of  other  support. 

A special  campaign  effort  was 
launched  by  the  medical  staff  during  the 
second  half  of  the  fiscal  year.  Under  the 
leadership  of  William  F.  Hejna,  M.D., 
senior  vice  president,  and  Milton  Wein- 
berg, Jr.,  M.D.  president  of  the  medical 
staff,  more  than  $2,300,000  in  gifts  and 
pledges  were  received  from  members  of 
the  staff  in  less  than  four  months.  By 
November,  1978  the  total  exceeded 
$3  million. 

Another  new  program  initiated  dur- 
ing the  year  was  a series  of  Trustee  Brief' 
ings  for  invited  friends  of  the  Medical  Cen- 
ter at  which  members  of  the  medical  and 
scientific  staffs  discussed  important  health 
concerns.  Subjects  discussed  in  the  first 


briefings  of  this  continuing  series  were  Can- 
cer, Heart,  Stroke,  Orthopedics,  and  an  as- 
pect of  psychiatry,  “Blood  Chemistry  and 
the  Mind.” 

Growing  community  interest  in  the 
programs  of  the  Medical  Center  and  re- 
sponse to  our  programs  in  philanthropy  dur- 
ing 1977-78  gives  us  added  confidence  that 
we  shall  be  able  to  reach  our  $75  million 
goal.  The  Trustees  set  as  their  goal  for  1978- 
79  the  raising  of  an  additional  $20  million. 

Gifts,  pledges  and  bequests  to  the 


campaign  for  the  Future  of  Success 
to  June  30,  1978, 

By  Soutce 

Individuals  & Families 

$22,571,524 

Corporations 

1,860,775 

Foundations 

2,254,562 

Organizations 
By  Purpose 

2,629,369 

$29,316,240 

Facilities 

$16,702,806 

Endowment 

7,953,885 

Program 

4,659,549 

$29,316,240 

William  F.  Hejna,  M.D.  at  Trustee  Briefing 
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MANAGEMENT 


As  president  of  the  Medical  Center,  James 
A.  Campbell,  M.D.,  is  chief  executive  offi- 
cer of  the  corporation  and  president  of  Rush 
University  and  Presbyterian-St.  Luke’s 
Hospital.  The  Office  of  the  President  in- 
cludes Donald  R.  Oder,  senior  vice  presi- 
dent and  treasurer,  and  William  F.  Hejna, 
M.D.,  senior  vice  president.  In  addition  to 
the  above  three  officers,  the  Management 
Committee  includes  Robert  S.  Blacklow, 
M.D.,  vice  president,  medical  affairs  and 
dean.  Rush  Medical  College;  Luther  P. 
Christman,  Ph.D.,  vice  president,  nursing 
affairs  and  dean.  College  of  Nursing,  David 
I.  Cheifetz,  Ph.D.,  vice  president,  scientific 
affairs  and  dean.  College  of  Health  Sci- 
ences; John  M.  O’Shea,  vice  president, 
administrative  affairs  and  director,  health 
systems  programs;  Leo  M.  Henikoff,  M.D., 
vice  president,  inter-institutional  affairs; 
Truman  H.  Esmond,  Jr.,  vice  president, 
finance,  and  assistant  treasurer;  and  Shel- 
don Garber,  vice  president,  philanthropy 
and  communication,  and  secretary. 

Mark  H.  Lepper,  M.D.,  vice  president 
for  health  program  evaluation,  and  Marie 
Sinioris,  M.P. H.,  assistant  vice  president, 
planning  and  governmental  liaison,  pro- 
vide staff  resources  for  the  Office  of  the  Pres- 
ident and  the  Management  Committee. 

OFFICE  OF  THE  SENIOR  VICE 
PRESIDENT  AND  TREASURER 
Reporting  to  the  Office  of  the  President 
through  Mr.  Oder  are  Dr.  Henikoff,  Mr. 
Esmond,  Mr.  O’Shea,  and  W.  Randolph 
Tucker,  M.D.,  director,  research  administra- 
tion, and  the  following  assistant  vice  presi- 
dents; Charles  A.  Freeman,  legal  affairs/ 
labor,  and  director  of  the  office  of  affirma- 
tive action;  Thomas  F.  McNulty,  health 
care  finance,  assistant  treasurer,  and  presi- 
dent of  BioService  Corporation;  and 
William  H.  Roach,  Jr.,  legal  affairs. 


OFFICE  OF  THE 
SENIOR  VICE  PRESIDENT 
Reporting  to  the  Office  of  the  President 
through  Dr.  Hejna  are  Dr.  Blacklow,  Dr. 
Christman,  and  Dr.  Cheifetz.  Also  report- 
ing to  Dr.  Hejna  are  Nathan  Kramer,  vice 
president  for  prepaid  health  programs  and 
president,  ANCHOR  Corporation;  Harold 
A.  Paul,  M.D.,  associate  dean,  office  of 
continuing  education;  Beverly  B.  Huck- 
man,  equal  opportunity  coordinator  for 
academic  affairs;  and  Robert  M.  Zieserl, 
project  director  of  Spectra  3000. 

OFFICE  OF  THE  VICE  PRESIDENT, 
MEDICAL  AFFAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 
Reporting  to  Dr.  Blacklow  are  Dr.  Heni- 
koff, as  associate  dean,  medical  sciences 
and  services;  L.  Penfield  Faber,  M.D., 
assistant  vice  president  and  associate  dean, 
surgical  sciences  and  services;  and  Gerald 
S.  Gotterer,  M.D.,  Ph.D.,  associate  dean, 
medical  student  programs.  Also  reporting 
to  Dr.  Blacklow  are:  Edsel  Hudson,  M.D., 
assistant  vice  president,  ambulatory  care 
services;  John  S.  Graettinger,  M.D.,  direc- 
tor, graduate  medical  education;  Robert  E. 
Reynolds,  M.D.,  Dr.P.H.,  medical  director, 
Sheridan  Road  Pavilion;  Rhoda  S.  Pom- 
erantz,  M.D.,  medical  director,  Johnston 
R.  Bowman  Health  Center  for  the  Elderly; 
and  James  E.  Shaffer,  Sc.D.,  director  of 
medical  education.  Mount  Sinai  Hospital 
Medical  Center;  and,  in  Rush  Medical 
College,  associate  dean,  George  C.  Flana- 
gan, M.D.,  curriculum  and  evaluation; 
assistant  dean,  James  Hayashi,  Ph.D., 
instruction;  and  Edward  J.  Eckenfels, 
special  assistant  to  the  dean. 

Department  chairpersons  are: 

In  medical  sciences  and  services: 
Frederick  D.  Malkinson,  M.D.,  D.M.D., 
dermatology;  Erich  E.  Brueschke,  M.D., 
family  practice;  Theodore  B.  Schwartz, 
M.D.,  internal  medicine;  Maynard  M. 
Cohen,  M.D.,  Ph.D.,  neurological  sci- 
ences; Ernest  W.  Fordham,  M.D.,  nuclear 
medicine;  Jorge  O.  Galante,  M.D., 
D.M.Sc.,  physical  medicine  and  rehabil- 
litation  (acting);  Joseph  R.  Christian, 
M.D.,  pediatrics;  James  A.  Schoenberger, 
M.D.,  preventive  medicine;  and  Jan  A. 
Fawcett,  M.D.,  psychiatry. 


In  surgical  sciences  and  services: 

Max  S.  Sadove,  M.D.,  anesthesiology; 
Hassan  Najafi,  M.D.,  cardiovascular-tho- 
racic surgery;  Walter  W.  Whisler,  Jr.,  M.D., 
Ph.D.,  neurological  surgery;  George  D.  Wil- 
banks, M.D.,  obstetrics  and  gynecology; 
William  F.  Hughes,  M.D.,  ophthalmology 
(acting);  Jorge  O.  Galante,  M.D., 
D.M.Sc.,  orthopedic  surgery;  David  D. 
Caldarelli,  M.D.,  otolaryngology  and 
bronchoesophagology;  Ronald  S.  Wein- 
stein, M.D.,  pathology;  John  W.  Curtin, 
B.S.,  M.D.,  plastic  and  reconstructive  sur- 
gery; Richard  E.  Buenger,  M.D.,  diagnostic 
radiology,  Frank  R.  Hendrickson,  M.D., 
therapeutic  radiology;  and  Charles  F. 
McKiel,  Jr.,  M.D.,  urology. 

OFFICE  OF  THE  VICE  PRESIDENT, 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING 
Reporting  to  Dr.  Christman  are  assistant 
vice  presidents  Jo  Ann  Jamann,  Ed.D., 
R.N.,  community  and  geriatric/geronto- 
logical sciences  and  services,  and  associate 
dean,  doctoral  program;  Sue  Thomas  Hegy- 
vary,  Ph.D.,  R.N.,  medical  sciences  and 
services  and  associate  dean,  masters  pro- 
gram; Linda  Simko,  M.S.N.,  director,  bac- 
calaureate program;  Ruth  E.  Johnsen, 
A.M.,  director  of  admissions;  Barbara  S. 
Schultz,  B.A.,  director,  high  school/college 
relations;  Jean  Sorrells-Jones,  M.S.N.,  di- 
rector of  continuing  education  programs; 
and  Barbara  Hobbs,  M.S.N.,  acting  direc- 
tor, quality  assurance  program. 

Chairpersons  in  the  College  of  Nurs- 
ing are:  Georgia  Padonu,  Dr.  P.H.,  R.N., 
community  health  nursing;  Jean  LeSage, 
Ph.D.,  R.N.,  geriatric/gerontological  nurs- 
ing; Ellen  Elpem,  M.S.N.,  medical  nursing 
(associate);  Jean  Kaufman,  Ph.D.,  R.N., 
pediatric  nursing;  Ann  Marie  Brooks, 
D.N.Sc.,  R.N.,  psychiatric  nursing;  Nellie 
Abbott,  Ph.D.,  R.N.,  surgical  and  operat- 
ing room  nursing;  and  Claudia  Anderson, 
Ph.D.,  R.N.,  obstetrical/gynecological 
nursing. 
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OFFICE  OF  THE  VICE  PRESIDENT, 
SCIENTIFIC  AFFAIRS  AND  DEAN, 
COLLEGE  OF  HEALTH  SCIENCES 
AND  GRADUATE  SCHOOL 
Reporting  to  Dr.  Cheifetz  are  Cecilia 
Brocken,  Ph.D.,  assistant  vice  president, 
scientific  affairs,  and  associate  dean,  bio- 
logical  and  behavioral  sciences;  Marva  O. 
Anderson,  coordinator,  graduate  school  ad- 
missions; Ruth  E.  Johnsen,  A.M.,  director 
of  admissions;  and  Barbara  S.  Schultz, 

B.  A., director,  high  school/college 
relations. 

Chairpersons  in  the  College  of  Health 
Sciences  are: 

In  biological  and  behavioral  sciences 
and  services:  Anthony].  Schmidt,  Ph.D., 
anatomy;  Howard  H.  Sky-Peck,  Ph.D.,  bio- 
chemistry; Henry  Gewurz,  M.D.,  immu- 
nology; Lauren  G.  Wolfe,  D.V.M.,  Ph.D., 
microbiology  (acting);  PaulE.  Carson,  M.D., 
pharmacology;  Robert  S.  Eisenberg,  Ph.D., 
physiology;  and  Rosalind  D.  Cartwright, 
Ph.D.,  psychology  and  social  sciences. 

In  related  health  sciences:  Christian  A. 
Hovde,  Ph.D.,  D.D.,  religion  and  health; 
and  Bruce  C,  Campbell,  M.B.A.,  health 
systems  management  (acting). 

Members  of  the  executive  Committee 
of  the  Graduate  School:  David  I.  Cheifetz, 
Ph.D.,  dean;  Dennis  Fowler,  graduate  stu- 
dent; Henri  Frischer,  M.D.;  Csaba  Hegyvary, 
M.D. ; Colin  Morley,  Ph.D.;  Vicki  Royse 
Morgan,  graduate  student;  Alexander  P. 
Osmand,  Ph.D.,  director,  division  of 
immunology;  Arthur  V.  Prancan,  Ph.D., 
director,  division  of  pharmacology;  Charles 
L.  Schauf,  Ph.D.,  director,  division  of  phys- 
iology; Anthony  J.  Schmidt,  Ph.D.,  di- 
rector, division  of  anatomy;  Howard  H. 
Sky-Peck,  Ph.D.,  director,  division  of 
biochemistry;  and  Brenda  Eisenberg, 

Ph.D.,  director,  division  of  cell  biology. 


OFEICE  OF  THE  VICE  PRESIDENT, 
ADMINISTRATIVE  AFFAIRS 
Reporting  to  Mr.  O’Shea  are  assistant 
vice  presidents  and  associate  administrators 
Bruce  C.  Campbell,  medical  sciences  and 
services;  Ernest].  Crane,  ]r.,  risk  manage- 
ment; Walter  R.  Menning,  data  processing 
systems;  Richard  G.  DuFour,  facilities 
planning;  Charles  A.  Freeman,  human 
resources;  Wayne  M.  Lerner,  nursing 
administrative  affairs;  Michael  B.  Shirk, 
surgical  sciences  and  services;  and  Robert 
M.  Zieserl,  unit  hospitals.  Also  reporting 
to  Mr.  O’Shea  is  Fredrick  H.  Neikrug, 
director,  extended  care  services. 

OFFICE  OE  THE  VICE  PRESIDENT, 
INTER-INSTITUTIONAL  AEEAIRS 
Reporting  to  Dr.  Henikoff  are 
Garyfallia  Forsyth,  Ph.D.,  network  coor- 
dinator for  nursing  affairs;  and  Harold  A. 
Paul,  M.D.,  network  coordinator  for 
medical  affairs. 

OFFICE  OF  THE  VICE  PRESIDENT, 
FINANCE 

Reporting  to  Mr.  Esmond  are  assis- 
tant vice  presidents  William  E.  Churchill, 
finance  and  assistant  treasurer;  and  Thomas 
F.  McNulty,  healthcare  finance.  Also 
reporting  to  Mr.  Esmond  is  Gerald  S.  Craig, 
director  of  internal  auditing. 


OFFICE  OF  THE  VICE  PRESIDENT, 
PREPAID  HEALTH  PROGRAMS 
Reporting  to  Mr.  Kramer  are  Daniel 
R.  Schuh,  assistant  to  the  vice  president 
and  administrator  of  ANCHOR;  Terrance 
A.  Holm,  financial  director;  Candice 
Yeager,  director  of  marketing;  and  ]udy 
Lipp,  health  care  analyst. 

RUSH  UNIVERSITY 
ADMINISTRATION 
Reporting  to]ohn  E.  Trufant,  Ed.D., 
assistant  vice  president  and  associate  dean, 
academic  support  services,  are  ]oe  B. 
Swihart,  M.S.Ed.,  registrar;  Robert  C. 
Leitze,  M.S.,  director,  student  financial 
aid;  directot,  student  affairs;  director 
affiliated  college  programs;  and  Peggy  Lusk, 
M.A.,  and  Robert  Lipgar,  Ph.D.,  coun- 
selors; A.  Lenn  Block,  M.Ed.,  director, 
biomedical  communications;  Richard  M. 
Carter,  director,  curriculum  development 
and  evaluation;  Christine  D.  Frank, 
M.S.Ed.,  director,  learning  resource  cen- 
ter; Doris  Bolef,  M.S.,  director,  library  of 
Rush  University;  and  Stanley  Pycior, 
Ph.D.,  director,  computer  assisted  instruc- 
tion. ]ohn  S.  Graettinger,  M.D.,  is  marshal 
of  the  university. 

OFFICE  OF  THE  VICE  PRESIDENT, 
PHILANTHROPY  AND 
COMMUNICATION,  AND 
SECRETARY 

Reporting  to  Mr.  Garber  are  Vance 
]ohnson,  senior  projects  officer,  and  Bruce 
Rattenhury,  director  of  public  relations. 
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ORGANIZATIONS 


The  Woman’s  Board:  Officers  of  the 
Woman’s  Board  elected  tor  1978-79  are: 
president,  Mrs.  Bowen  Blair;  assistants  to 
the  president,  Mrs.  Edward  Hines,  coor- 
dinator, and  Mrs.  F.  Richard  Meyer  III, 
finance;  vice  presidents,  Mrs.  Frederick 
M.  Allen,  Mrs.  George  M.  Covington, 
Mrs.  Thomas  D.  Hodgkins,  Mrs.  Peter 
M.  Husting;  corresponding  secretary, 
Mrs.  James  W.  DeYoung;  treasurer,  Mrs. 
Benjamin  C.  Duster;  assistant  treasurer, 
Mrs.  Rostislav  Romanoff,  Jr.,  Cookbook 
chairman,  Mrs.  David  Byron  Smith;  1979 
Fashion  Show  chairman,  Mrs.  Herbert  C 
DeYoung;  Resale  chairman,  Mrs.  Albert 
E.  Pyott;  Spring  Benefit  Chairman,  Mrs. 
George  S.  Chappell,  Jr. ; Spring  Supple- 
ment “Promise”  chairman,  Mrs. 
Frederick  G.  Jaicks. 


Medical  alumni:  Clarence  W.  Monroe,  M.D..  '33, 
R.  Lincoln  Kesler,  M.D.,  '35,  and  Dr.  Campbell 


Medical  Alumni';  The  1978  Distin- 
guished Alumnus,  named  at  the  annual 
Commencement  Banquet  of  the  Rush 
Medical  College  Alumni  Association,  is 
Clarence  W.  Monroe,  M.D.,  a 1933  Rush 
graduate.  Dr.  Monroe  is  an  emeritus  pro- 
fessor of  Rush  Medical  College  and  emer- 
itus surgeon  of  plastic  and  reconstructive 
surgery  at  Rush-Presbyterian-St.  Luke’s. 
Dr.  Monroe  has  spent  much  of  his  career 
in  bringing  to  mission  hospitals  around 
the  world  new  plastic  surgery  techniques 
and  equipment. 

Officers  of  the  Alumni  Association 
are;  president,  R.  Gordon  Brown,  M.D., 
’39;  vice  president,  R.  Joseph  Oik,  M.D. , 
’75;  executive  council:  Eloise  Parsons 
Baker,  M.D.,  ’25;Terrold  Butler,  M.D., 
’76;  George  Callahan,  M.D. , ’26;  Ruth 
Campanella,  M.D.,  ’74;  C.  Arnold  Curry, 
M.D.,  ’73;  Frederic  A.  dePeyster,  M.D., 
’40;  John  M.  Dorsey,  M.D.,  ’31;  Stanton 
A.  Friedherg,  M.D.,  ’34;  Gregory  Graves, 
M.D.,  ’74;  Edward  S.  Judd,  M.D.,  ’37;  R. 


Lincoln  Kesler,  M.D.,  ’35;  Ronald  Nelson, 
M.D.,  ’74;  George  A.  Nicola,  M.D.,  ’37; 
Floyd  F.  Shewmake,  M.D.,  ’73;  Simon  M. 
Shuhitz,  M.D.,  ’36;  Steven  Sicher,  M.D., 
’75;  and  Willard  Wood,  M.D.,  ’30. 

Nursing  Alumni:  The  Nursing  Alumni 
this  year,  together  with  an  Annual  Giving 
Program,  completed  the  first  $20,000  in 
giving  toward  its  pledge  for  the  College  of 
Nursing.  The  grant  will  be  used  to  fund  the 
psychomotor  skills  laboratory  in  Schweppe 
Sprague  Hall. 

Officers  of  the  Nursing  Alumni 
Association  are;  president,  Joyce  Stoops, 
R.N.;  first  vice  president,  Marie  Steinke, 
R.N.;  second  vice  president,  Mary  Rom- 
ero, R.N.;  secretary,  Joanne  Young,  R.N.; 
executive  secretary,  Inette  Hoxsey  God- 
man,  R.N.;  executive  bookkeeper, 

Gail  Blum. 


Nursing  alumni:  Luther  Christman,  Ph.D.,  R.N.  and 
Joyce  Stoops,  R.N. 


Faculty  wives  flower  sale 


Faculty  Wives:  Members  of  the  Rush 
University  Faculty  Wives  provide  personal 
and  financial  support  for  the  colleges,  con- 
tributing $5,000  in  1977-78  to  the  Rush 
University  Scholarship  Fund.  The  Faculty 
Wives  also  operate  the  Rush  University 
Bookstore,  with  proceeds  going  to  the 
Scholarship  Fund. 

Officers  are;  president,  Mrs.  Gail 
Warden;  first  vice  president,  Mrs.  Charles 
Shallat;  second  vice  president,  Mrs.  D.V.L. 


Brown;  third  vice  president,  Mrs.  David 
Cheifetz;  corresponding  secretary,  Mrs. 
Mitchell  Sheinkop;  recording  secretary, 
Mrs.  Philip  R.  Liebson;  treasurer,  Mrs. 
Dorothy  Christman;  board  advisor  (im- 
mediate past  president),  Mrs.  Theodore 
B.  Schwartz. 

Volunteers:  In  the  past  year  Medical 
Center  volunteers,  including  Johnston 
R.  Bowman  and  Sheridan  Road  Pavilion, 
contributed  a total  of  49,443  hours  of 
volunteer  service. 

The  director  of  volunteer  services 
at  Johnston  R.  Bowman  is  Mrs.  Mary 
Elizabeth  Jackson,  and  at  Sheridan  Road 
Pavilion,  Connie  Gleason.  The  director  of 
all  other  Medical  Center  volunteer  services 
is  Jane  Wheeler  Warren;  the  assistant 
director  is  Karen  McNeily. 


Volunteer 


Associates:  The  Associates  are  young 
men  and  women  who  recognize  the  growth 
and  importance  of  the  health  care  field. 
Among  other  activities,  the  Associates 
fund  the  Associates  Scholars  Program  for 
worthy  students  in  Rush  University.  Mem- 
bers of  the  Associates  Steering  Committee 
are:  James  W.  DeYoung,  chairman, 

William  G.  Brown,  E.  David  Coolidge  III, 
Mrs.  W.  B.  Martin  Gross,  Mrs.  Patrick 
Henry,  Homer  J.  Holland,  Thomas  F. 
Jones,  Jr.,  Robert  P.  McNeill,  Michael 
Simpson,  Leo  M.  Henikoff,  M.D. , and 
Mrs.  Ronald  A.  Valentine. 
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REPORT  OF  THE  PRESIDENT 
THE  WOMAN’S  BOARD 

Mrs.  Thomas  A.  Kelly 


1978  was  a creative  and  financially 
rewarding  year  for  the  Woman’s  Board. 

The  Bylaws  and  Policies  &.  Procedures 
were  revised  to  acknowledge  the  Board’s 
expanded  funding  and  relationship  to  the 
entire  Medical  Center.  In  recognition  of 
new  ties,  representatives  of  the  women’s 
auxiliaries  of  the  affiliated  hospitals  in  the 
Rush  network  were  guests  at  our  June 
board  meeting  and  were  taken  on  a tour  of 
the  Academic  Facility  and  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly. 

Monthly  Board  meetings  provided 
opportunities  for  members  to  meet  with 
Medical  Center  professional  staff  and  to 
learn  about  progress  in  many  areas,  includ- 
ing  cancer  detection  and  treatment,  life 
saving  techniques,  heart  disease,  depres- 
sion, and  aging. 

It  has  been  exciting  to  participate  in 
the  planning  of  the  new  Woman’s  Board 
Gift  Shop  and  Tea  Room  which  will  move 
to  the  reception  area  of  the  new  patient 
care  facility  when  it  is  completed,  and  to 
watch  the  plans  develop  for  the  Woman’s 


Board  Cancer  Treatment  Center  for  which 
we  have  already  raised  over  $600,000.  Two 
new  benefit  committees  are  working  on 
fundraising  projects  for  the  Cancer  Treat- 
ment Center:  a cookbook,  “Good  Taste,” 
and  a spring  Open  House  at  the  Merchan- 
dise Mart.  We  are  deeply  grateful  to  First 
Federal  of  Chicago,  sponsor  of  the  1978 
Fashion  Show,  and  to  Mrs.  Henry  Coch- 
rane Woods,  angel  for  the  Merchandise 
Mart  Preview  Dinner,  for  their  generous 
contributions  to  the  CancerTreatment 
Center.  Before  groundbreaking  for  the 
Woman’s  Board  Cancer  Treatment  Center, 
gifts  from  loyal  Board  members  and  friends 
brought  us  over  a quarter  of  the  way  toward 
fulfillment  of  our  $2  million  pledge. 

In  addition  to  $112,000  in  specific 
contributions  to  the  Cancer  Treatment 
Center,  during  the  past  fiscal  year  the 
Woman’s  Board  raised  $236,000  through 
its  traditional  fundraising  efforts:  the  1977 
Fashion  Show,  the  1978  Spring  Supple- 
ment “Promise,”  Gift  Shop,  Tea  Room, 
auxiliaries,  church  delegates  and  other 


Woman’s  Board  has  pledged  $2  million  for  Cancer  Treatment  Center 


Promise  1978 


Mrs.  Clyde  E.  Shorey,  65  years  service,  Mrs.  Bowen 
Blair,  25  years,  and  Mrs.  Arthur  M.  Wirtz,  50  years 


sources.  A two-day  Resale  to  benefit  our 
Nursing  Education  Fund  enabled  us  to 
increase  our  allocation  for  nursing  scholar- 
ships by  $4,000. 

Over  $1 13,000  was  disbursed  to 
Rush-Presbyterian-St.  Luke’s  Medical 
Center  for  its  operating  budget,  for  Social 
Service,  for  free  nursing  and  free  care  for 
children,  for  the  Child  Life  Therapy  pro- 
gram in  pediatrics,  for  supplies  for  the  Craft 
Cart  and  new  pictures  for  the  Art  Carts 
that  visit  the  patient  rooms,  for  the  Pa- 
tients’ Library  and  for  the  Chapel  and 
flowers.  In  addition,  $24,000  was  allocated 
for  scholarships  for  1978-79  in  the  College 
of  Nursing  and  the  Therapeutic  Day 
School. 

The  delightful  1978  Fashion  Show, 
“The  Chicago  Scene,”  under  the  creative 
chairmanship  of  Mrs.  George  L.  Plamon- 
don,  Jr. , has  started  the  new  year  off  with 
style  and  financial  reward. 

We  are  all  saddened  by  the  death  of 
Mrs.  Luther  I.  Replogle,  President  of  the 
Woman’s  Board  of  Presbyterian  Hospital 
from  1946-1950.  When  Presbyterian  and 
St.  Luke’s  hospitals  merged,  she  led  the 
fundraising  campaign  to  build  East  Pavil- 
ion. At  our  1977  Annual  meeting,  she 
was  honored  for  40  years  of  service  to  the 
Medical  Center. 

As  I turn  over  the  presidency  of 
the  Woman’s  Board  to  Mrs.  Bowen  Blair, 

I look  forward  to  participating  under  her 
capable  leadership  in  the  many  fundraising 
projects  and  volunteer  commitments  to 
which  the  members  of  the  Woman’s  Board 
bring  such  diverse  talents  and  dedication 
to  the  Medical  Center. 
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MEDICAL  STAFF 

Fifty'Five  Years 

Frank  B.  Kelly,  Sr.,  M.D. 

Francis  H.  Straus,  M.D. 

Linden  J.  Wallner,  M.D. 

Forty  Years 

Herbert  C.  Breuhaus,  M.D. 
William  H.  Highstone,  M.D. 

C.  Edward  Stepan,  M.D. 

Thirty 'Five  Years 

Russell C.  Hanselman,  M.D. 

V.  Eileen  Heckel,  M.D. 

Thirty  Years 

James  A.  Campbell,  M.D. 
Frederick  A.  dePeyster,  M.D. 
Charles  V.  Heck,  M.D. 

William  F.  Hughes,  M.D. 

Donald  E.  O’Brien,  M.D. 

Oglesby  Paul,  M.D. 

Twenty'Five  Years 
David  Baldwin,  M.D. 

Henry  D.  DeYoung,  M.D. 

Cedric  Dittmer,  D.D.S. 

Harry  F.  Dowling,  M.D. 

John  S.  Graettinger,  M.D. 

John  B.  Haeberlin,  Jr.,  M.D. 
Robert  M.  Kark,  M.D.,  F.R.C.P. 
Arthur L.  Ratko,  M.D. 

Frederick  J.  Szymanski,  M.D. 


EMPLOYEE  SERVICE 
AWARDS 

Gail  L.  Warden  Employee 
of  the  Year: 

Jozef  Piekosz 
Thirty-Five  Years 
Jessie  Emmons 
Elvira  W.  Smith 

Thirty  Years 
Edward  T.  Brown 
M.  Gale  Ghiloni 
Annie  Rice 
Marjorie  Stumpe 
Mary  Waugh 
Nellie  Wells 
Laura  West 
Boh  E.  Simmons 
Twenty-Five  Years 
Josephine  DeGaro 
Billie  R.  Douglas 
Julia  P.  Fostet 
Nannie  Melton 
Sylvia  Pandolfi 
Joan  Reid 
Barbara  E.  Schmidt 
Veola  Shackelford 
Lorraine  Shavers 
Elizabeth  Siers 
Eleanor  B.  Smith 
Arthur  Stovall 
JoAnn  Young 
Twenty  Years 
Flora  D.  Balanag 
Hope  Barajas 
ErmaJ.  Brown 
Esther  B.  Brown 
Jessie  Garter 
Margaritta  Gharles 
Sylvio  A.  Gonti 
Helen  M.  Gulp 
Alberta  Dagnal 
Hendrina  DeBruin 
Dennis  Easley 
Erma  Gardner 
Mary  Gilbert 
Ghristine  Glenn 
Lois  C.  Hamilton 
Sadie  Harel 
Mary  L.  Heard 
M.  Virginia  Houser 
Bobbie  J.  Johnson 
Ruth  E.  Johnson 
Daisy  B.  Jordan 
Mosetter  Little 


Mathelma  McDonald 
Roger  McGhee 
Mary  Martin 
Joan  Miller 
Marion  Miller 
Gladys  Nord 
Lady  Margaret  Olson 
Diana  Perschke 
Ora  D.  Robinson 
Bernice  H.  Ross 
Margaret  Sayers 
Rosemarie  Scherbaum 
Virginia  Schuler 
Joyce  Stoops 
Fred  Tantius 
Dorothy  Jean  Thompson 
Naomi  Wainwright 
Evelyn  H.  West 
Lillian  E.  Williams 

Fifteen  Years 
Yvonne  Anderson 
Galvin  Blocker 
Gloria  Boyd 
Glaudette  Brooks 
Thomas  L.  Dailey 
Annie  Ruth  Davenport 
George  L.  Davenport 
Ella  Mae  Dempsey 
Marilyn  Dort 
Edward  J.  Eckenfels 
Thelma  Fields 
Alton  Harris,  Jr. 

Nathel  Harris 
Michael  D.  Hemmerling 
Dolores  Hultquist 
Irma  Jenkins 
Irene  Kelly 
Louise  Marrissette 
Erwin  H.  Mellinger 
Stanley  Michalak 
Barbara  Miles 
Barbara  Morreale 
Paul  T.  Moy 
Rodie  L.  Myers 
Myrtle  Nelson 
Jadviga  Paukstys 
Helen  Pelc 
Melvirter  Reaves 
Thomas  Relerford 
Ramona  Riojas 
Bertha  Roberson 
Marva  B.  Rushing 
Lorraine  Russell 


24 


Warren  Stockling 
Catherine  Tillman 
Belton  Walker 
Willie  E.  Washington 
Beatrice  Williams 
Ida  Williams 
Judy  Wulf 

WOMAN’S  BOARD 
Sixty-Five  Years 
Mrs.  Clyde  E.  Shorey 
Fifty  Years 

Mrs.  William  A.  P.  Pullman 
Mrs.  Arthur  M.  Wirtz 
Forty-Five  Years 
Mrs.  Frank  P.  Hixon 
Forty  Years 

Mrs.  George  S.  Chappell,  Jr. 
Mrs.  Herbert  P.  McLaughlin 
Mrs.  Harold  H.  Richardson 
Mrs.  Ferre  C.  Watkins 

Thirty-Five  Years 
Mrs.  Carl  D.  Kelly 
Thirty  Years 

Mrs.  Charles  A.  Giauque 
Mrs.  Brooks  McCormick 
Mrs.  E.  A.  Rickets 
Mrs.  Charles  C.  Shedd 
Mrs.  James  L.  Taylor 

Twenty -Five  Years 
Mrs.  Bowen  Blair 
Mrs.  Earle  J.  Collins 
Mrs.  William  F.  Drews 
Mrs.  V.  D.  Hasselhom 


Mrs.  Gerald  J.  Joswick 
Mrs.  J.  Bernard  Mullen,  Jr. 
Mrs.  George  E.  Potts 
Mrs.  George  W.  Ross,  Jr. 
Mrs.  Joseph  S.  Sample 
Mrs.  Maximilian  Schwarz 

VOLUNTEERS 
Thirty-Five  Years 
Mrs.  Herbert  P.  McLaughlin 
Miss  Helen  Roumbos 
Twenty-Five  Years 
Mrs.  George  S.  Chappell,  Jr. 
Mrs.  Edgar  D.  Jannotta 
Mrs.  Harry  J.  Williams 
Fifteen  Years 
Mrs.  Arlindo  S.  Cate 
Mrs.  William  H.  Garvey 
Mrs.  Lloyd  L.  McClow 
Ten  Years 

Mrs.  C.  Patrick  Hennessy 
Mrs.  Malcolm  E.  Homer 
Mr.  Sanborn  O.  Houser 
Mrs.  Harold  L.  Klawans 
Mrs.  John  C.  Stewart 
Five  Years 

Miss  Helen  Anderson 
Mr.  Robert  E.  Anderson 
Mr.  Robert  S.  Anderson 
Miss  Josephine  S.  Austin 
Mrs.  William  Culp  Brown 
Mrs.  Robert  L.  Edens,  Jr. 
Miss  LaVergne  Niequist 
Mrs.  Theodore  B.  Schwartz 
Mrs.  Janina  Wunk 


Medical  staff  service  awards  were  presented  in  May 


Employee  of  the  year  Jozef  Piekosz  and 
(right)  John  M.  O’Shea 


Reginald  D.  Adams  (right),  community  relations,  at 
Founders  Day  ceremonies 


Dr.  Campbell,  Mr.  Blair,  and  Henry  D.  DeYoung.  M.D., 
25  years  service 
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REPORT  OF  THE  TREASURER 

Donald  R.  Oder 


The  financial  position  of  the  Medical 
Centet  has  continued  to  improve  over  the 
past  ten  years  as  a result  of  the  continuous 
philanthropic  support  together  with  consis- 
tently successful  financial  operations. 

Philanthropy  in  1978  reached  an  all- 
time  high  of  $19.7  million.  The  contribu- 
tions and  pledges  by  purpose  were  $.8  mil- 
lion unrestricted,  $12.0  million  for  facilities 
and  equipment,  $4.5  million  for  endow- 
ment, including  pledges  not  recorded  in  the 
financial  statements,  and  $2.4  million  for 
other  specific -purpose  programs.  These  con- 
tributions and  pledges  were  received  from 
individuals  ($15.4  million),  corporations 
($1.8  million),  foundations  ($1.5  million) 
and  organizations  and  associations  ($1.0 
million). 

The  total  fund  balances  (equities), 
restricted  and  unrestricted  as  of  June  30, 
1978  are  $126.7  million  compared  to  $61.3 
million  at  the  end  of  the  1968  fiscal  year. 

This  $65.4  million  growth  in  equity 
during  this  ten-year  period  results  from  the 
receipt  of  $35.8  million  in  restricted  grants 
and  gifts  for  property  and  equipment  addi- 
tions, $13.9  million  of  contributions  and 
bequests  for  endowments,  $15.2  million  of 
net  income  added  to  working  capital  and 
$.5  million  net  from  other  sources. 

The  total  assets  of  the  Medical  Center 
have  increased  from  $77.0  million  in  1968 
to  $182  million  as  of  June  30,  1978,  an  in- 
crease of  137  percent.  These  additional 
assets  include  a major  expansion  of  build- 
ings and  equipment. 


Phase  I of  the  Medical  Center’s  long- 
range  expansion,  construction  and  renova- 
tion program  was  completed  in  1973,  at  a 
total  cost  of$23. 4 million.  In  this  phase  the 
final  two  floors  were  added  to  the  Jelke- 
Southcenter  Building,  six  floors  were 
added  to  the  Professional  Building,  a park- 
ing garage  for  1,500  cars  was  constructed, 
and  various  medical  and  educational  facili- 
ties were  expanded  and  modernized. 

Phase  II  construction  projects  com- 
pleted in  1976  include  the  $24.5  million 
Academic  Facility  and  a $3.5  million  addi- 
tion to  the  parking  garage  to  accommodate 
an  additional  883  cars. 

The  net  book  value  (cost  less  accu- 
mulated depreciation)  of  property  and 
equipment  has  increased  from  $32.8  mil- 
lion in  1968  to  $91.7  million  as  of  June  30, 
1978,  an  increase  of  $58.9  million.  In  addi- 
tion, the  Medical  Center  assumed  operat- 
ing responsibility  for  the  $10.8  million 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly,  whose  facilities  are  owned  by  a 
separate  corporation. 

Construction  will  begin  in  1978  on 
Phase  III  of  the  long-range  facilities  pro- 
gram. This  third  stage  of  the  facilities  pro- 
gram includes  a new  hospital  building  to 
replace  222  beds,  consolidate  surgical  ser- 
vices, provide  a new  public  lobby  area  and 
a new  basement-level  supply  processing  and 
distribution  center  which  is  scheduled  for 
completion  in  1981  at  an  estimated  total 
project  cost  of  $73.1  million.  Other  major 
projects  include  a professional  office  build- 
ing expansion  and  parking  garage  expan- 
sion to  be  substantially  completed  during 
1979  at  an  estimated  total  project  cost  of 
$17.2  million. 

Restricted  grants  and  gifts  totaling 
$35.8  million  were  received  for  property 
and  equipment  additions  during  the  past 
ten  years. 


Endowment  funds  as  of  June  30,  1978 
totaled  $35.7  million,  an  increase  of  $12.8 
million  from  the  $22.9  million  at  the  end  of 
the  1968  fiscal  year.  Contributions  and  be- 
quests for  endowments  totaling  $13.9  mil- 
lion were  received  over  the  past  ten  years. 
The  Medical  Center  has  an  investment 
policy  for  the  endowment  funds  that  pro- 
vides for  spending  currently  only  4 percent 
of  the  average  market  value  of  the  invest- 
ments with  the  balance  of  the  total  return 
(interest,  dividends  and  tealized  and  un- 
realized market  gains  and  losses)  being 
added  to  the  endowment  principal  for 
reinvestment. 

The  Medical  Center’s  Pension  Plan 
and  Retirement  Income  Plan  have  been 
amended  to  comply  with  the  provisions  of 
the  Pension  Refotm  Act  of  1976  (ERISA). 
The  market  value  of  the  assets  in  the  trust 
fund  fot  these  plans  was  approximately 
$13.5  million  at  June  30,  1978. 

The  gross  revenue  of  the  Medical 
Centet  totaling  $150.5  million  in  1978  is 
more  than  fourfold  the  annualized  gross 
revenue  of  $37.7  million  in  1968.  Revenues 
from  patient  services  continued  to  be  the 
dominant  source  of  tevenue  accounting  for 
86  percent  of  the  total  in  1978.  Tuition, 
grants  and  other  income  for  Rush  Univer- 
sity added  $6.3  million  to  total  revenues 
in  1978. 

Financial  statements  for  the  years 
ended  June  30,  1978  and  1977,  together 
with  auditors’  report,  are  included  on  pages 
34  to  43. 
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^^12)  ROUN  DS  Through  papers,  reports  and  addresses  published  in  books,  journals  and  specialized 

publications  or  delivered  at  scientific  and  professional  meetings  throughout  the  world, 
the  faculties  and  the  professional  and  scientific  staff  members  contribute  to  the  advance- 
ment of  knowledge.  The  quality  of  patient  care,  the  productive  academic  and  scientific 
work  at  the  Medical  Center  also  has  been  attracting  increasing  attention  from  the  media 
serving  the  general  public.  Some  examples  follow  from  articles  and  interviews  during 
the  past  year. 


RECOGNIZING  CONTRIBUTIONS 
TO  NURSING 

Editorial — The  American  Nurse 
May  15,  1978 


Primary  nurses  (right)  administer  care  to  patient  in  shock 


This  month  The  American  Nurse  features  nursing  innovations  at  one  of  the  nation’s 
outstanding  health  care  institutions — Rush-Presbyterian-St.  Luke’s  Medical  Center 
in  Chicago. 

We  believe  that  the  impressive  activities  of  nurses  involved  in  the  Rush  system  of 
health  care  represent  a major  contribution  to  our  profession  and  merit  some  recognition 
among  the  nursing  community.  For  here  is  an  example  of  “living  change”  with  primary 
nursing  the  focus  of  care.  In  an  environment  built  on  trust,  and  where  decision-making  is 
decentralized  down  to  the  patient  care  level,  it  is  refreshing  to  observe  nurses  truly  fulfilled 
in  their  work.  Their  role  is  a demanding  one,  they  say,  but  they  welcome  even  newer  and 
greater  challenges.  Backed  up  by  knowledge  acquired  through  rigorous  academic  study  and 
scholarly  pursuit,  these  nurses  have  the  freedom  to  practice  creative  nursing  and  willingly 
accept  the  accountability  for  the  care  they  render. 

Although  remarkable  progress  appears  to  have  been  made  within  a comparatively 
short  period  of  time,  the  changes  occurring  at  Rush  resulted  from  two  important  factors: 
sound  and  thoughtful  planning  instituted  by  a strong  nursing  leadership,  and  a readiness  for 
experimentation  as  well  as  support  on  the  part  of  the  other  disciplines  involved. . . . 


SPEECH  PROBLEMS 

WLS-TV/Channel  7 
November  3,  1977 — 6:45  p.m. 


FAHEY  FLYNN:  Science  scores  a victory  to  help  people  with  severe  speech  problems, 
and  our  medical  reporter  Sheila  Stainback,  tells  us  how  the  development  came  about. 

SHEILA  STAINBACK:  Spastic  Dysphonia  is  a rare  disease  affecting  the  vocal  chords 
and  facial  muscles.  Doctors  don’t  know  if  the  disease  is  neurological  or  psychological  in 
origin — -it  affects  mainly  those  in  middle  age.  But  Dr.  Howard  Feldman  at  Rush- 
Presbyterian-St.  Luke’s,  has  begun  using  Bio-Feedback  in  treating  the  disease. 

Bio-Feedback  is  the  use  of  machines  to  monitor  the  body’s  functions.  This  machine  is 

telling  Mrs.  B how  much  she’s  contracting  her  muscles  when  she  talks.  In  knowing 

this,  she  can  learn  and  has  learned,  to  contract  her  muscles  less  and  less — speaking  as 
clearly  as  she  does  now. 

HOWARD  FELDMAN,  PH.D.:  At  first  we  monitored  maybe  15  or  20  normal  people 
to  get  some  idea  of  what  the  relationship  is  between  muscle  tension  in  the  neck,  and 
voice  sound — and  after  that,  as  Spastic  Dysphonics  began  coming  into  the  hospital,  we 
monitored  them  also,  and  found  that  a certain  percentage  of  the  Spastic  Dysphonics  had  a 
much  higher  level  of  muscle  tension  than  normal  when  they  speak.  So  we  thought  that 
again,  if  we  could  reduce  that  tension,  their  speech  may  improve. . . . 

SHEILA  STAINBACK:  Dr.  Feldman  holds  sessions  in  Bio-Feedback,  using  it  to  treat 
patients  who  suffer  from  migraine  headaches  and  tension.  Mrs.  B’s  recovery  is  especially 
an  achievement — she  hopes  to  muster  the  courage  to  return  to  the  job  she  gave  up  after 
the  disease  struck — she  was  a switchboard  operator. . . . 


ESTATE  TO  BECOME 
MEDICAL  THINK  TANK 

Milwaukee  Journal 
June  9,  1978 


A health  planning  center  to  study  medical  issues  of  worldwide  concern  will  be  established 
at  the  40  acre  Bea-Jack  estate  on  Catfish  Lake  by  the  Rush-Presbyterian-St.  Luke’s  Medical 
Center  in  Chicago. 

The  estate  has  been  donated  to  Rush  University,  which  is  associated  with  the  Medical 
Center,  by  John  L.  and  Beatrice  Keeshin. 

The  Keeshins,  who  make  their  permanent  home  in  Chicago,  have  been  part-time  res- 
idents of  Eagle  River  since  they  acquired  and  developed  the  $1  million  estate  33  years  ago. 

The  landscaped  property,  located  about  three  miles  south  of  Eagle  River,  has  about 
3,000  feet  of  lakefront  and  contains  numerous  buildings,  a six-hole  golf  course,  a nine-hole 
putting  green,  a swimming  pool,  a dock  and  marine  equipment. 
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POWER  SOURCES  FOR 
ARTIFICIAL  HEARTS 

WMAQ'TV/Channel  5 
July  31,  1978—5:45  P.M. 


Erich  E.  Brueschke,  M.D.  (standing)  and  Kenneth  English, 
director  of  Rush’s  Research  Machining  Laboratory 


THE  SILENT  BREAKTHROUGH 

TWA  Ambassador 
June,  1978 
By  Mark  Perlberg 


BARRY  KAUFMAN:  Heart  transplantation  is  not  the  best  way  to  save  the  lives  of 
people  whose  heart  can’t  function.  Donor  hearts  are  hard  to  get  and,  matched  to  a reci- 
pient, once  a heart  is  transplanted,  the  body  may  reject  it. 

Doctors  turned  to  heart  transplants  because  artificial  hearts  haven’t  been  developed. 
Well,  they  still  haven’t,  and  neither  has  a system  for  powering  an  artificial  heart.  But, 
researchers  in  Chicago  are  trying  to  change  that. 

A twenty-five  watt  light  bulb.  It  takes  as  much  energy  to  power  that  bulb  as  it  does  an 
artificial  heart.  But  energy  creates  heat,  and  too  much  heat  can  destroy  body  tissue,  and 
that’s  one  barrier  to  an  artificial  heart.  Another  is  practicality.  If  patients  are  to  live  with 
their  artificial  hearts  outside  the  hospital,  they  can’t  be  tied  to  a power  source;  they’ll  have 
to  plug  into  a wall.  They  must  be  able  to  turn  on  their  heart  for  at  least  long  enough  to  take 
a shower  and  hopefully  someday  do  normal  activities  for  eight  hours. 

Doctors  and  engineers  here  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  are  work- 
ing with  engineers  from  I.I.T.  to  solve  those  problems  in  a major,  federally  funded  research 
project.  They  are  trying  to  develop  power  sources  for  an  artificial  heart. 

Dr.  Erich  Brueschke,  who  is  also  an  electrical  engineer,  is  principal  investigator  for 
the  project. 

ERICH  BRUESCHKE,  M.D.:  Basically,  once  you  have  an  implanted  artificial  heart,  you 
have  to  have  some  way  to  power  that  heart,  because  an  artificial  heart  takes  approximately 
a million  times  more  energy  to  run  than  a pacemaker.  We’re  developing  a method  of 
transmitting  energy  through  the  skin  to  power  this  artificial  heart,  which  would  all  be  in- 
side the  body,  and  the  mechanism  for  powering  the  heart  would  be  partially  inside  and  par- 
tially outside  the  body.  The  skin  would  be  intact;  that  is,  there  would  be  no  wires  coming 
from  the  skin. . . . 

BARRY  KAUFMAN: . . . While  the  team  here  is  testing  the  power  source,  researchers  in 
three  other  cities  are  trying  to  develop  a pumping  mechanism  for  the  heart.  Once  the 
pump  and  power  source  are  perfected,  and  other  problems  overcome,  a fully  functional  arti- 
ficial heart  should  be  available.  Researchers  here  say  that  may  take  five  to  ten  years.  Once 
it’s  ready,  they  say,  tens  of  thousands  of  lives  should  be  saved  by  it. 

DR.  BRUESCHKE:  We  have  700,000  people  who  die  each  year  from  cardiovascular 
disease — 180,000  of  those  are  below  the  age  of  65,  and  approximately  50,000  of  those  are 
in  the  age  group  where  all  their  other  organ  systems  are  normal,  and  if  we  can  replace  their 
damaged  heart  with  something  that  can  function,  they  can  go  on  and  live  reasonably  satis- 
factory lives. 


“Nobody  is  shouting  it  from  the  housetops.  I don’t  think  the  medical  profession  or  the  pub- 
lic is  fully  aware  of  its  implications  yet,  but  it  is  extremely  exciting.” 

The  elation  is  voiced  by  James  Schoenberger,  M.D. , Professor  of  Preventive  Medicine 
at  Rush  University,  Chicago,  and  what  he  is  referring  to  is  the  drop  in  the  death  rate  from 
cardiovascular  disease  (CVD) — heart  attacks,  strokes,  hardening  of  the  arteries  and  other 
diseases. 

In  1975,  the  latest  year  for  which  statistics  are  available,  deaths  from  CVD  fell  below 
one  million — to  994,513 — for  the  first  time  since  1964.  And  the  death  rate  of  both  men 
and  women  from  CVD  has  dropped  slowly  but  steadily  since. 

“The  silent  breakthrough”  is  the  optimistic  term  applied  to  this  decline  by  Dr. 
Schoenberger,  who  is  also  Chairman  of  the  Department  of  Preventive  Medicine  at 
Chicago’s  Rush-Presbyterian-St.  Luke’s  Medical  Center. 

The  good  news  was  reported  at  the  American  Heart  Association’s  30th  annual 
convention  last  November  in  Miami  by  Dr.  Robert  1.  Levy,  director  of  the  National 
Heart,  Lung  and  Blood  Institute.  “We  seem  to  have  turned  a comer  in  the  epidemic  of 
heart  disease,”  Levy  announced. . . . 
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CONTROL  FOUND  FOR 
OFT-FATAL  DISEASE 

Chicago  Tribune 
July  12,  1978 
By  Ronald  Kotulak 

A group  of  Chicago-area  residents  suffering  from  a rare  disorder  that  usually  kills  its 
victims  by  producing  too  much  blood  received  some  happy  news  Wednesday. 

They,  and  a few  thousand  more  like  them  across  the  country,  can  look  forward 
to  living  a normal  lifespan. 

The  good  news  came  about  through  an  unusual  set  of  circumstances  that 
involved  a large  team  of  scientists  working  overnight  Monday  in  Brookhaven  National 
Laboratory  in  Upton,  N.  Y.,  two  airplane  flights,  and  a team  of  doctors  in  Rush- 
Presbyterian-St.  Luke’s  Medical  Center  working  through  the  night  Tuesday. 

The  patients  have  polycythemia,  in  which  their  bone  marrow  makes  too  much 
blood.  The  blood  clogs  arteries  and  frequently  causes  death  from  strokes. 

Untreated,  most  victims  die  within  five  years.  Therapy  consists  of  bleeding 
patients  and  giving  them  drugs  that  suppress  bone  marrow  activity. 

But  because  the  disorder  is  so  difficult  to  follow,  no  one  knew  whether  the 
therapy  worked — until  Wednesday  morning. 

Radioactive  iron-52  is  injected  into  patients.  The  path  of  the  iron  is  followed 
by  sensitive  scanners  as  it  is  taken  up  by  the  stem  cells  and  deposited  in  newly  formed 
red  blood  cells.  Iron  is  essential  to  the  formation  of  hemaglobin,  which  transports 
oxygen. 

But  iron-52  has  a half-life  of  only  eight  hours,  which  means  that  after  eight 
hours,  half  of  its  readioactivity  disappears. 

Brookhaven  scientists  were  asked  to  make  a batch  of  the  radioactive  material  to 
diagnose  a critical  condition  in  a Baltimore  woman  and  the  patient  and  iron-52  were 
brought  to  Chicago. 

Rush  physicians  hurriedly  called  in  five  of  their  polycythemia  patients  to  test 
them  with  the  quickly  disappearing  iron-52  while  it  was  available.  The  last  time  they 
had  been  tested  was  four  to  five  years  ago.  The  new  tests  showed  that  none  had  gotten 
worse  and  that  the  therapy  was  working,  said  Dr.  William  Knospe,  head  of  hematology 
at  Rush. 

MINORITY  PROGRAMS  AT  RUSH 

Editorial — WBBM  TV/Channel  2 
May  15,  1978 — 6:55  p.m. 

There  is  no  secret  that  there  is  a health  care  crisis  in  the  inner  city,  and  it  is  no  secret  that 
the  solution  to  the  crisis  is  not  going  to  come  overnight,  nor  will  it  be  easy. 

But  one  of  the  keys  is  the  availability  of  doctors,  and  there  was  bad  news  regarding 
that  this  week.  Legislative  hearings  conducted  by  State  Senator  Richard  Newhouse,  re- 
vealed that  the  number  of  doctors  working  the  inner  city  declined  by  more  than  56%  since 
1969,  and  that  percentage  is  expected  to  increase  within  the  next  few  years. 

Next  year  a Congressional  ban  on  immigration  of  foreign  doctors  will  take  effect. 
Because  eight  out  of  ten  doctors  practicing  now  in  the  inner  city  are  foreign,  the  number  of 
doctors  is  expected  to  decline  even  more  after  the  ban  takes  effect. 

But  those  doctors  can  be  replaced,  and  should  be  replaced,  by  training  more  minority 
doctors  right  here  in  Chicago.  Rush  Medical  College  has  instituted  a successful  minority 
recruitment  program.  The  college  is  aggressively  seeking  outstanding  minority  biigh  school 
students,  and  at  Rush  the  program  is  working.  Only  two  students  have  dropped  out  of  the 
program  in  seven  years. 

We  would  encourage  the  deans  of  Chicago’s  five  other  medical  schools,  to  beef 
up  their  minority  recruitment  like  Rush  has.  The  decline  of  doctors  in  the  inner  city  can 
only  compound  the  total  health  picture  and  contribute  to  a further  decline  of  the  city. 
Chicago’s  medical  community  has  a direct  responsibility  to  help  prevent  this  decline. 
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RUSH  GETS  $1  MILLION 
TO  SPEED  UP  PAP  SMEARS 

Chicago  Tribune 
November  24,  1977 


WATER  BEDS 

WBBM-TV/Channel  2 
January  9,  1978 — 6:30  p.m. 


Werner  Meier,  M.D. , and  Roger  Field,  WBBM-TV,  Channel  2, 
in  perinatal  center 


Rush-Presbyterian-St.  Luke’s  Medical  Center  has  been  awarded  a three-year,  $1 -million 
contract  by  the  National  Cancer  Institute  (NCI)  to  initiate  research  aimed  at  developing 
an  automated  Pap  smear  screening  system. 

The  contract  will  enable  Dr.  James  W.  Bacus  to  begin  research  and  development  of  a 
system  to  automatically  screen  Pap  smears  three  to  five  times  faster  than  current  manual 
procedures — 

Dr.  Bacus,  the  director  of  the  Medical  Center’s  automation  research  unit,  will  col- 
laborate with  Dr.  George  Wilbanks,  chairman  of  the  department  of  obstetrics  and  gynecol- 
ogy, and  with  Dr.  Ronald  Weinstein,  chairman  of  the  department  of  pathology. 

Dr.  Bacus  previously  developed  a computerized  blood  analyzer  which  does  differential 
white  blood  counts.  That  system,  called  the  LARC  (Leukocyte  Automatic  Recognition 
Counter),  was  put  into  operation  in  late  1975.  It  is  now  manufactured  by  the  Coming 
Glass  Corp.  and  is  used  all  over  the  world. 

“The  LARC  is  one  of  the  first  medical  robots,”  said  Dr.  Bacus.  “It  is  a computer  with 
television  eyes  that  looks  at  cells  and  performs  a complex  visual  inspection  task.”  He  added 
that  a scanning  system  would  perform  the  same  function  with  Pap  smears. 


BILL  KURTIS:  Doctors  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  have  found  that 
a common  device  has  some  significant  use  for  the  very  young.  Roger  Field  has  that  story. 

ROGER  FIELD:  Well,  Bill — as  of  today  water  beds  are  being  used  in  Chicago  to  keep 
premature  babies  alive.  Many  of  the  smallest  preemies  are  known  to  stop  breathing  for  no 
apparent  reason.  The  doctors  are  now  discovering  that  a miniature  water  bed  can  pre- 
vent this  problem. 

Apparently  when  a fetus  leaves  its  mother’s  womb  prematurely,  it  misses  the  sound 
and  motion  of  its  prebirth  surroundings.  An  estimated  60  percent  of  the  smallest  preemies 
— under  three  pounds — stop  breathing  during  their  first  few  weeks,  and  doctors  specializ- 
ing in  preemie  intensive  care,  now  think  an  undulating  water  bed  can  help. 

Today  little  Curtis  Fields  was  the  first  baby  at  Rush-Presbyterian-St.  Luke’s  to 
feel  the  pleasure  of  the  new  technique,  which  simulates  the  softness  and  motion  of  his 
mother’s  womb. 

WERNER  MEIER,  M.D.:  Many  babies  who  are  bom  weighing  between  two  and 
three  pounds — they  forget  to  breathe  for  the  first  three  or  four  weeks  of  birth.  The  lack  of 
breathing  may  be  temporary — and  what  we  are  trying  to  do  is  to  produce  an  environ- 
ment that  will  stimulate  the  babies  to  breathe — hut  we  don’t  want  to  use  any  drugs  that 
can  have  side-effects,  and  we  do  not  like  to  place  the  babies  on  drugs  later — which 
we  would  have  to — and  this  is  the  only  known  safe  way. 

ROGER  FIELD:  Beyond  keeping  the  little  fellow  breathing,  nurse  Anne  McCormick  says 
the  water  bed  offers  two  additional  advantages. 

ANNE  MCCORMICK,  R.N.:  Premature  infants  have  very  sensitive  skin,  and  they  tend 
to  have  asymmetrical  head  growth. . .The  water  mattress  helps  to  alleviate  both  the  skin 
breakdown  that  occurs  when  a premature  is  on  a firm  mattress,  and  hopefully  the  prema- 
ture will  have  a more  symmetrical  head  growth,  since  he’s  on  a floating  surface,  instead 
of  on  a flat  firm  foundation. 
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MEDIA  ROUNDS 

continued 


‘MR  YUK’  IS  UGLY 
FRIEND  OF  KIDS 

Chicago  Tribune 
June  8,  1978 
By  George  Estep 


Laurance  Armour  Day  School  children  tried  to  out -do 
“Mr.  Yuk.”  (Chicago  Tribune  photo  by  Hardy  Weiting.) 


IT’S  TOUGHER  FOR  WOMEN  TO 
SLEEP,  EXPERT  FINDS 

CHICAGO  SUN -TIMES 
By  Arthur].  Snider 
March  27,  1978 


Rosalind  D.  Cartwright,  Ph.D.  at  WFLD-TV,  Channel  32. 


Mr.  Yuk  has  reared  his  ugly  head  at  Rush-Presbyterian-St.  Luke’s  Medical  Center,  and  per- 
sonnel at  the  institution’s  Poison  Control  Center  couldn’t  be  happier. 

In  fact,  they’re  going  to  duplicate  him  thousands  of  times  and  hope  to  put  his  likeness 
in  homes  all  over  the  six-county  Chicago  metropolitan  area  and  beyond. 

Yuk’s  unappetizing  likeness  can  save  many  youngsters’  lives,  they  figure,  because 
when  kids  see  his  revolting  mug  on  something  that’s  poisonous  or  dangerous  to  them,  they 
will  know  the  stuff  is  off  limits. 

Poison  Control  centers  at  Presbyterian-St.  Luke’s  and  elsewhere  are  hoping  to  make 
Mr.  Yuk  replace  the  traditional  skull  and  crossbones  symbol  for  poison,  which  they  believe 
no  longer  gets  the  message  of  danger  across  to  preschool  and  kindergarten-age  children. . . . 

Presbyterian-St.  Luke’s,  in  cooperation  with  CBS-TV,  will  distribute  the  peel-off 
labels  on  request  to  individual  families,  schools,  health  centers,  pediatricians,  and  indus- 
tries. . . . 

The  participation  of  Presbyterian-St.  Luke’s  in  the  program  will  enlarge  its  role  as 
Chicago’s  master  poison-control  center  by  adding  a number  of  available  facilities,  the 
spokesman  said. . . . 


Women  have  a tougher  time  than  their  husbands  in  getting  a refreshing  night’s  sleep  and 
should  take  separate  vacations  periodically  to  catch  up,  says  a sleep  and  dream  expert. 

Women’s  biological  role,  which  includes  childbirth  and  menstruation  and  awakening 
to  strange  sounds  in  the  children’s  bedrooms,  is  only  one  of  the  factors  that  interferes  with 
sleep. 

Another  is  a snoring,  tossing  husband  whose  sound  and  fury  turns  a woman’s  normal 
sleeping  hours  into  a series  of  catnaps,  says  psychologist  Rosalind  D.  Cartwrig'nt  of  Rush- 
Presbyterian-St.  Luke’s  Medical  Center  in  Chicago. 

“Delta  sleep,  or  deep  sleep — the  rest  and  restoration  kind  of  sleep  that  comes  in  the 
first  part  of  the  night — is  particularly  denied  to  many  women,”  said  the  psychologist. 

“In  out  sleep  laboratory,  we  have  compared  married  couples  sleeping  alone  and 
together  and  we  have  found  it  is  the  woman  who  has  significantly  less  delta  sleep.  The 
male  seems  to  get  his  delta  sleep  under  both  conditions. 

In  an  effort  to  obtain  sleep,  women  often  take  barbituates  and  similar  drugs,  and  this 
practice  interferes  with  dreaming,  another  essential  part  of  the  sleep  process. 

“You  get  your  sleep,  but  you  don’t  get  the  proper  cycling  of  REM  (dreaming)  and 
non-REM  sleep,”  said  Dr.  Cartwright. 

She  advised  that  women  not  take  barbituates  at  any  time.  “If  she  needs  to  take  a 
tranquilizer  to  get  over  an  emotional  crisis,  she  should  take  it  only  for  as  short  a period 
as  possible.” 

“Men’s  dreams  are  with  the  outside  world  they  are  in  contact  with  every  day,  and 
women’s,  with  their  inside  world,”  she  said.  Men  have  aggressive  themes,  women  have 
social  themes.” 
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THE  FIRST  CLUE 

WBBMTV/Channel  2 
November  2,  1977 — 6:45  p.m. 

BILL  KURTIS:  For  many  women,  a breast  x-ray  is  the  first  clue  to  the  fact  that  they  may 
have  breast  cancer,  and  now  doctors  at  a Chicago  hospital,  are  testing  a computer  that  can 
help  sort  through  those  x-rays  for  signs  of  the  disease.  Roger  Field  has  the  story. 

ROGER  FIELD:  A new  computer  system  is  now  being  tested  that  reads  mammograms  or 
breast  x-rays  automatically.  What  it  does  is  go  through  a stack  of  x-ray  films  on  its  own.  An 
arm  picks  up  each  one  and  positions  it  in  front  of  a special  high  resolution  television  cam- 
era. Each  shape  and  shading  is  converted  into  numbers,  and  then  a computer  proceeds  to 
sift  through  those  numbers  to  figure  out  who  has  what. 

The  computer  system  you’re  looking  at  has  taken  ten  years  of  development  to  get 
to  this  point.  This  is  the  first  working  prototype.  It’s  now  under  test  at  Rush-Presbyterian- 
St.  Luke’s  Medical  Center,  and  I asked  its  inventor.  Dr.  Laurens  Ackerman,  how  the 
computer  finds  a breast  tumor.  He  answered  by  starting  with  how  a doctor  finds  a tumor. 

LAURENS  ACKERMAN,  M.D.;  He  gets  images  that  look  like  this — this  is  the  left 
breast,  and  this  is  the  right  breast.  He  then  searches  the  image  for  a suspicious  area — such 
as  that  little  spot,  by  folding  in  his  mind  the  two  images  together  and  subtracting  one  from 
another,  and  then  by  looking  at  the  suspicious  area — can  tell,  hopefully,  that  it’s  malig- 
nant or  benign. 

ROGER  FIELD:  When  the  computerized  breast  x-ray  system  is  fully  developed,  it  will 
print  the  test  results  on  a screen,  and  eventually  it  may  give  more  than  just  a probability. 
For  instance,  it  could  steer  the  doctors  to  a suspicious  shaded  area,  by  telling  him  to  look 
at  a certain  section  of  the  x-ray. 

Meanwhile,  it’s  not  too  early  to  ask  the  inevitable  question.  1 asked  the  traditional 
radiologist  at  Rush-Presbyterian-St.  Luke’s,  Franklin  Alcorn,  how  he  feels  about  a com- 
puter taking  over  the  task  of  reading  breast  x-rays. 

FRANKLIN  ALCORN,  M.D.:  1 think  we  would  welcome  it,  not  only  for  the  time  sav- 
ing— and  we  could  use  this  time  to  devote  to  other  projects — but  also  the  cost  saving 
would  be  considerable. 

SOMETHING  NEW  FOR  OLD 
PEOPLE 

American  Medical  News 
May  26,  1978 

Imagine  a brand  new  hospital  for  the  elderly  that  has  no  long,  white-walled  corridors, 
where  the  patients  are  encouraged  to  wear  street  clothes  and  eat  in  elegant  dining  rooms, 
attend  poetry  workshops  or  groups  that  discuss  subjects  of  interest  to  women — from  the 
Hindu  sari  to  the  latest  Ann  Landers  column — and,  at  the  same  time,  have  access  to  the 
most  sophisticated  medical  care. 

A pipe  dream,  you  say?  Not  so,  for  just  such  a hospital  for  old  people  opened  in 
Chicago  in  November  1976  and  was  dedicated  in  May  1977.  It  was  built  at  a cost  of  $10.5 
million  and  has  176  beds.  Known  as  the  Johnston  R.  Bowman  Health  Center  for  the 
Elderly,  it  is  a major  new  division  of  Rush-Presbyterian-St.  Luke’s  Medical  Center, 
located  southwest  of  the  Loop. . . . 

The  project  director  was  Rhoda  Pomerantz,  M.D. , who  had  been  head  of  ambulator>- 
care  at  Rush-Presbyterian-St.  Luke’s  and  is  now  medical  director  of  Bowman. 

As  physicians  are  aware,  when  an  elderly  person  needing  intensive  rehabilitation  is 
transferred  to  a nursing  home  from  an  acute  care  hospital,  the  impact  can  he  shattering. 
After  a fairly  lengthy  stay  at  the  long-term  facility,  not  many  return  to  their  own  homes. 

To  meet  this  situation  Bowman  planners  decided  to  emphasize  rehabilitative  care  at  a 
level  provided  by  a major  rehabilitation  institute;  the  care  would  begin  as  soon  as  possible 
after  onset  of  the  acute  phase  of  illness  and  would  be  given  in  a homelike,  highly  support- 
ive atmosphere.  Central  to  the  scheme  was  the  idea  that  the  care  would  focus  on  the  pa- 
tient as  a whole  person,  not  just  on  a specific  medical  problem,  since  elderly  patients  often 
suffer  a multitude  of  ailments,  both  physical  and  psychosocial,  at  the  same  time. . . . 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEET— JUNE  30,  1978  AND  1977 


ASSETS 

1978 

1977 

Current  Assets: 

Cash 

Accounts  receivable  for  patient  services,  less  allowances  for 

uncollectible  accounts  of  $3,085,000  in  1978  and  $2,587,000  in  1977 

Estimated  settlements  due  under  third-party  reimbursement  programs 

Other  accounts  receivable 

Investments,  at  market  value 

Inventories,  at  cost 

Prepaid  expenses  and  other  current  assets 

$ 215,218 

17,382,746 

2,064,932 

2,313,083 

12,368,216 

917,498 

1,702,865 

$ 525,692 

13,282,071 

5,793,227 

2,436,059 

5,657,025 

744,739 

2,448,183 

Total  current  assets 

$ 36,964,558 

$ 30,886,996 

Property  and  Equipment,  at  cost: 

Buildings 

Equipment  (including  leased  items  under  capital  leases) 

Construction  in  process 

$ 2,253,398 

100,313,420 

24,230,981 

2,158,912 

$ 2,145,256 
98,799,056 
22,797,882 
833,266 

Less — Accumulated  depreciation 

$128,956,711 
(37,223,082) 

$124,575,460 

(34,370,457) 

$ 91,733,629 

$ 90,205,003 

Other  assets 

$2,891,133 

$ 2,951,319 

Funds  deposited  under  revenue  bond  indenture,  U.S.  securities, 

at  cost  which  approximates  market 

$ 2,738,010 

$ 2,738,010 

Endowment  and  Other  Restricted  Funds 

Investments,  at  market  value 

$ 36,783,467 

$ 35,903,872 

Funds  Restricted  for  Construction: 

Pledges 

Investments,  at  market  value 

$ 4,394,910 

6,643,852 

$ — 

$ 11,038,762 

$ — 

$182,149,559 

$162,685,200 

The  accompanying  notes  are  an  integral  part  of  this  balance  sheet. 
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LIABILITIES  AND  FUND  BALANCES 


1978 


1977 


Current  Liabilities: 

Current  portion  of  long-term  debt 

Accounts  payable 

Accrued  expenses 

Unexpended  restricted  grants,  gifts  and  income 

Total  current  liabilities 


Long-Term  Debt: 

First  mortgage  revenue  bonds,  5%  to  6.9%  (average  6.3%),  less  unamortized  debt 

discount  of  $613, 783  in  1978  and  $654,051  in  1977 

Capitalized  lease  obligations 

Apartment  bonds,  3Vs% 

Collateral  trust  bonds,  5.0%  to  5'/8% 

Other 

Less — Current  portion 


Fund  Balances: 

Unrestricted  funds 

Restricted  funds — 
Endowment — 

Income  restricted. . . , 
Income  unrestricted 
Woman’s  Board 


Funds  restricted  for  construction 


$ 1,067,122 

$ 1,018,214 

5,677,378 

4,486,798 

8,254,880 

7,064,059 

6,883,460 

7.119,438 

$ 21,882,840 

$ 19,688,509 

$ 30,536,217 

$ 31.095.949 

960,787 

1,159,506 

740,000 

760,000 

1,541,000 

1,635,000 

842,115 

866,284 

(1,067,122) 

(1,018,214) 

$ 33,552,997 

$ 34,498,525 

$ 78,891,493 

$ 72,594,294 

$ 25,153,000 

$ 24,132,898 

10,511,137 

10,896,165 

1,119,330 

874,809 

$ 36,783,467 

$ 35,903,872 

11,038,762 

— 

$ 47,822,229 

$ 35,903,872 

$126,713,722 

$108,498,166 

$182,149,559 

$162,685,200 

The  accompanying  notes  are  an  integral  part  of  this  statement. 


35 


RUSH-PRESBYTERIAN-SX  LUKE’S  MEDICAL  CENTER 

STATEMENT  OF  REVENUES  AND  EXPENSES 
FOR  THE  YEARS  ENDED  JUNE  30,  1978  and  1977 


Operating  Revenues; 

Patient  services — 

Routine 

Ancillary — 

Inpatient 

Outpatient 


Less — 

Third-party  contractual  allowances 

Free  care,  including  provision  for  uncollectible  accounts, 
less  applicable  gifts 


Net  patient  service  revenue  

University  services — 

Tuition,  restricted  grants,  gifts  and  income  from  endowments  utilized  for 

University  operations 

Research  and  other  operating  purposes 

Total  university  services 

Cafeteria,  rents  and  other 

Total  operating  revenues 


Nonoperating  Revenues: 

Unrestricted  income  from  endowments  and  other 

investments  and  trusts 

Unrestricted  gifts  and  bequests 


Total  revenues 


Operating  Expenses: 

Salaries,  wages  and  employee  benefits 

Supplies,  utilities  and  other 

Depreciation 

Insurance  

Interest,  net 

Total  expenses 


Excess  of  Revenues  over  Expenses  Before  Extraordinary  Item 

Extraordinary  Item — loss  on  advance  bond  refunding,  less 

related  third-party  reimbursement  benefit  of  $797,000  

Excess  of  Revenues  Over  Expenses 


1978 

1977 

$ 63,501,455 

$54,632,266 

70,813,078 

9,538,416 

58,306,294 

9,775,001 

$143,852,949 

$122,713,561 

$ 9,387,440 

$ 5,991,831 

3,240,666 

2,729,284 

$ 12,628,106 

$ 8,721,115 

$131,224,843 

$113,992,446 

$ 6,316,912 
9,391,148 

$ 5,616,272 
7,650,469 

$ 15,708,060 

$ 13,266,741 

$ 3,536,730 

$ 3,349,758 

$150,469,633 

$130,608,945 

$ 

1,464,263 

$ 

813,291 

794,719 

660,722 

$ 

2,258,982 

$ 

1,474,013 

$152,728,615 

$132,082,958 

$ 94,586,342 
42,393,583 
4,782,149 
4,060,326 
2,003,401 

$ 82,881,770 
36,028,847 
4,298,592 
4,574,330 
1,924,798 

$147,825,801 

$129,708,337 

$ 

4,902,814 

$ 

2,374,621 

(974,251) 

$ 

4,902,814 

■$ 

1,400,370 

The  accompanying  notes  are  an  integral  part  of  this  statement. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENT  OF  CHANGES  IN  FUND  BALANCES 
FOR  THE  YEARS  ENDED  JUNE  30,  1978  AND  1977 


UNRESTRICTED  FUNDS 

Balance,  Beginning  of  Year 

Excess  of  revenues  over  expenses 

Restricted  grants  and  gifts  used  for  property  and 
equipment  additions 

Balance,  End  of  Year 


1978 

$72,594,294 

4,902,814 

1,394,385 

$78,891,493 


1977 

$68,470,537 

1,400.370 

2,723,387 

$72,594,294 


RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 

Balance,  Beginning  of  Year 

Endowments  received 

Realized  and  unrealized  losses  applicable 

to  restricted  investments 

Other 

Balance,  End  of  Year 


$35,903,872 

2,222,774 

(1,934,108) 

590,929 

$36,783,467 


$36,293,839 

1,423,875 

(2,272,880) 

459,038 

$35,903,872 


FUNDS  RESTRICTED  FOR  CONSTRUCTION 

Balance,  Beginning  of  Year 

Pledges  and  contributions 

Funds  used  for  property  and  equipment 

additions 

Balance,  End  of  Year 


$ — $ — 
11,359,454  — 

(320,692)  — 

$11,038,762  $ — 


The  accompanying  notes  are  an  integral  part  of  this  statement. 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENT  OF  CHANGES  IN  FINANCIAL  POSITION 
FOR  THE  YEARS  ENDED  JUNE  30,  1978  AND  1977 


Working  Capital  Provided  By: 

Excess  of  revenues  over  expenses  before  extraordinary  item 

Add — Expenses  not  requiring  outlay  of  working  capital — 

Depreciation 

Amortization  of  debt  discount  and  expense 

Working  capital  provided  by 
operations  and  nonoperating 

revenues  

Restricted  grants  and  gifts  used  for  property  and  equipment  additions 

Proceeds  from  sale  of  revenue  bonds  and  notes,  less  debt  discount  and  expense 
Proceeds  from  capital  lease 


Working  Capital  Applied  To: 

Property  and  equipment  additions,  net  

Advance  refunding  ot  long-term  debt  

Additional  funds  deposited  under  revenue  bond  indenture 

Maturities  of  long-term  debt 

Increase  (decrease)  in  other  assets 

Extraordinary  item — loss  on  advance  bond  refunding  . . . . 


Increase  (Decrease)  In  Working  Capital 


Increase  (Decrease)  In  Working  Capital 
Represented  By  Changes  In: 

Cash  

Accounts  receivable  for  patient  services  

Estimated  settlements  due  under  third-party  reimbursement  programs 

Other  accounts  receivable  

Investments 

Accounts  payable 

Construction  contracts  payable 

Accrued  expenses 

Unexpended  restricted  grants,  gifts  and  income  

Current  portion  of  long-term  debt 

Other,  net 

Increase  (Decrease)  In  Working  Capital 


1978 


$ 4,902,814 

4,782,149 

46,521 


$ 9,731,484 
1,394,385 

121,594 

$11,247,463 


$ 6,310,775 


1,067,122 

(13,665) 


$ 7,364,232 
$ 3,883,231 


$ (310,474) 
4,100,675 
(3,728,295) 
(122,976) 
6,711,191 
(1,190,580) 

(1,190,821) 

235,978 

(48,908) 

(572,559) 

$ 3,883,231 


1977 


$ 2,374,621 

4,298,592 

59,491 


$ 6,732,704 
2,723,387 
31,095,949 
1,159,506 

$41,711,546 

$11,151,186 

26,886,685 

840,630 

1,018,214 

1,384,446 

974,251 

$42,255,412 
$ (543,866) 


$ (888,807) 
2,427,650 
2,695,827 
(309,299) 
(3,723,290) 
(598,685) 
1,956,358 
(1,020,839) 
(1,258,979) 
745,377 
(569,179) 

$ (543,866) 


The  accompanying  notes  are  an  integral  part  of  this  statement. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  FINANOIAL  STATEMENTS 
JUNE  30,  1978  AND  1977 


( 1 ) SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Financial  Statements — The  Center’s  financial  statements  include  the 
operation  of  an  862-bed  acute  care  hospital;  the  Sheridan  Road  Fhvilion,  a 178-bed 
acute  care  hospital;  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly,  a 176-bed 
geriatric  hospital;  Rush  University;  and  research  and  other  activities.  The  Sheridan 
Road  facilities  are  owned  by  a separate  corporation,  whose  directors  are  trustees  and 
officers  of  the  Center.  The  financial  statements  of  the  Sheridan  Road  Fhvilion  have 
been  combined  with  those  of  the  Center  after  eliminating  items  and  transactions 
between  the  entities.  The  Bowman  facilities  are  owned  by  a separate  corporation  (see 
Note  7),  whose  statements  are  not  combined. 

Contractual  Allowances — Approximately  66%  of  the  Center’s  patient  reve- 
nues is  derived  under  third-party  reimbursement  programs  (Medicare,  Medicaid  and 
Blue  Cross).  Reimbursement  under  these  programs  is  based  on  costs,  as  defined,  of  ren- 
dering service  to  program  beneficiaries.  The  determination  of  costs  requires  interpre- 
tation of  the  applicable  laws  and  regulations  and  the  application  of  relatively  complex 
cost  accounting  techniques.  Such  determinations  are  subject  to  audit  and  adjustments 
by  the  third  parties. 

Services  rendered  to  beneficiaries  under  these  programs  are  recorded  in  patient 
service  revenues  at  normal  rates  and  contractual  allowances  are  provided  to  reduce 
such  revenues  to  estimated  reimbursable  cost. 

Depreciation — Property  and  equipment  is  depreciated  over  the  estimated  useful 
life  of  the  assets  using  principally  the  double  declining-balance  method  for  additions 
prior  to  August,  1970,  and  the  straight-line  method  for  later  additions.  Significant 
property  additions,  including  new  facilities  and  major  units  of  equipment,  are  depre- 
ciated from  the  date  placed  in  service,  while  other  capital  additions  are  depreciated 
beginning  in  the  year  after  acquisition. 

Gifts,  Bequests  and  Grants — Unrestricted  gifts  and  bequests  are  included  in 
nonoperating  revenues.  Upon  receipt,  endowments  are  credited  to  restricted  fund 
balances  and  other  donor-restricted  items  are  reflected  as  deferred  revenues  (“unex- 
pended restricted  grants,  gifts  and  income”).  When  the  deferred  revenues  and  invest- 
ment income  from  restricted  funds  are  expended,  they  are  transferred  to  operating 
revenues  or,  if  used  for  property  and  equipment  additions,  to  unrestricted  fund 
balance. 

Contributions  and  pledges  to  the  Funds  Restricted  for  Construction  are  credited 
to  restricted  fund  balances.  When  these  contributions  are  expended,  they  are  trans- 
ferred to  the  unrestricted  fund  balance. 

Investments — Investments  are  carried  at  market  value  or  at  cost  which  approxi- 
mates market  value.  Realized  and  unrealized  gains  or  losses  applicable  to  nonendow- 
ment investments  are  reflected  in  nonoperating  revenues  and  those  applicable  to 
endowment  investments  are  reflected  in  restricted  fund  balance. 

Interest  Expense — Interest  during  construction  for  major  projects  is  capitalized 
when  funds  are  borrowed  specifically  for  the  projects.  Interest  of  $110,000  was  capital- 
ized in  1977. 

Investment  income  from  funds  deposited  under  the  bond  indenture  which  was 
offset  against  interest  expense  totaled  $241,000  in  1978  and  $210,000  in  1977. 

Deferred  debt  discount  and  expense  is  amortized  over  the  life  of  the  related  debt 
using  the  “effective  interest  rate”  method. 
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(2)  PROFESSIONAL  AND  GENERAL  LIABILITY  INSURANCE: 


From  December  9,  1975,  through  December  9,  1977,  certain  portions  of  the  Center’s 
professional  and  general  liability  insurance  premiums  have  been  paid  with  the  provi- 
sion that,  at  specified  future  dates,  retrospective  premium  adjustments  will  be  made 
based  on  actual  loss  experience.  Included  in  insurance  expense  for  the  years  ended 
June  30,  1978  and  1977,  are  deposit  premiums  of  $854,000  and  $1,821,000,  respec- 
tively. The  retrospective  adjustment  provision  could  result  in  future  refunds  to  the 
Center  of  up  to  $3.1  million  or  could  require  additional  premium  payments  of  up  to 
$2.4  million  for  the  period  from  December  9,  1975,  to  December  9,  1977.  The  effect  of 
such  retrospective  premium  adjustments  on  the  results  of  operations  would  be  reduced 
by  the  effect  of  reimbursement  under  third-party  programs.  The  deposit  premium  was 
determined  by  the  Center’s  insurance  carrier  based  on  actuarial  projections  of  expected 
losses  using  historical  industry  data  adjusted  for  the  Center’s  actual  loss  experience. 
Management  believes  that  the  final  premiums  will  not  be  materially  different  from  the 
deposit  premiums. 

Effective  December  10,  1977,  the  Center  began  a self-insurance  program  for  pro- 
fessional and  general  liability  claims  of  up  to  $2,000,000  per  claim  and  $5,000,000  per 
year.  Any  claims  in  excess  of  these  amounts  are  covered  by  purchased  insurance  poli- 
cies within  policy  limits.  For  the  period  December  10,  1977,  to  June  30,  1978,  the  Cen- 
ter has  recorded  as  insurance  expense  and  has  deposited  in  a bank-administered  trust 
fund  a total  of  $875,000,  representing  the  actuarially  determined  estimate  of  self- 
insurance  claims. 

(3)  TUITION,  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND 
INCOME: 

Tuition,  unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  for  the 
years  ended  June  30,  1978  and  1977,  are  summarized  as  follows: 


1978  1977 


Balance,  beginning  of  year  

Receipts — 

$ 7,119,438 

$ 5,860,459 

Tuition,  grants  and  gifts  

$15,227,334 

$16,521,124 

Restricted  investment  income 

1,683,730 

1,014,183 

Funds  utilized  for — 

$16,911,064 

$17,535,307 

University  operations  

Research  and  other  operating 

$6,316,912 

$ 5,616,272 

purposes  

9,391,148 

7,650,469 

Free  care 

Additions  to  property  and 

365,289 

286,200 

equipment 

1,073,693 

2,723,387 

$17,147,042 

$16,276,328 

Balance,  end  of  year  

$ 6,883,460 

$ 7,119,438 

(4)  PENSION  PLANS: 


The  Retirement  Income  and  Pension  Plans  of  the  Center  are  trusteed  noncontributory 
pension  plans  covering  substantially  all  employees.  Effective  January  1,  1978,  the 
Retirement  Income  Plan  was  amended  to  increase  the  retirement  benefits  which  had 
the  effect  of  eliminating  an  existing  actuarial  surplus  of  plan  assets.  As  of  January  1, 
1978,  the  Retirement  Income  Plan’s  vested  benefits  exceeded  plan  assets  and  balance 
sheet  accrual  by  $5,144,000,  while  the  Pension  Plan’s  assets  were  in  excess  of  that  plan’s 
vested  benefits.  The  total  combined  net  assets  of  the  Retirement  Income  and  Pension 
Plans  were  $13,567,000  at  January  1,  1978. 

Pension  expense  for  the  year  ended  June  30,  1978,  was  $1,753,000  and  for  the 
year  ended  June  30,  1977,  was  $1,401,000.  The  Center  funded  $1,527,000  of  the  1978 
expense  and,  due  to  the  fund  surplus  during  the  year,  $196,000  of  the  1977  expense. 

(5)  LONG-TERM  DEBT: 

In  October,  1976,  the  Illinois  Health  Facilities  Authority  (the  Authority)  issued 
$31,750,000  of  Revenue  Bonds,  Series  1976,  for  the  Center,  which  mature  from  1978 
through  2006. 

In  connection  with  the  issuance  of  the  1976  Series  Bonds,  the  Center  mortgaged 
certain  land  and  buildings  with  a net  book  value  of  $27,673,000  at  June  30,  1978,  and 
pledged  its  gross  receipts  (excluding  gifts,  bequests,  grants  and  income  from 
endowments)  and  all  rights  to  receive  the  same,  including  accounts  receivable,  as 
security  for  the  bonds. 

Under  the  Indenture,  the  Center,  among  other  restrictions,  may  not  incur 
additional  indebtedness  (including  most  rental  obligations)  which,  when  added  to 
existing  indebtedness,  would  exceed  45%  of  the  Center’s  total  assets,  including 
restricted  funds. 

The  proceeds  of  the  1976  Series  Bonds  were  used  (a)  to  defease  the  indenture 
which  created  the  First  Mortgage  Bonds,  Series  1975,  by  depositing  with  a trustee  U.S. 
Treasury  Obligations,  State  and  Local  Government  Series,  in  an  amount  sufficient  to 
pay  the  $17,985,000  outstanding  balance  of  the  $18,500,000  First  Mortgage  Bonds, 
(b)  to  retire  $11,000,000  of  revenue  notes,  and  (c)  to  provide  an  initial  reserve  fund  for 
the  1976  Series  Bonds.  As  a result  of  the  defeasance,  the  Center  was  released  from  all 
obligations  established  under  the  First  Mortgage  Revenue  Bonds,  Series  1975. 

In  connection  with  this  advance  refunding,  the  Center  charged  to  expense  (a) 
the  deferred  debt  costs  connected  with  the  Series  1975  Bonds  and  (h)  the  premium 
required  to  call  these  bonds  in  advance  of  their  maturity.  These  charges,  net  of  third- 
party  reimbursement  benefits,  have  been  treated  as  an  extraordinary  item  in  the 
statement  of  revenues  and  expenses. 

The  Authority  can  authorize  the  issuance  of  up  to  $5,000,000  of  Lease  Revenue 
Notes  on  behalf  of  the  Center.  In  1977,  $1,260,000  of  Notes  was  issued  at  70%  of  the 
prime  interest  rate  plus  V2%  to  finance  the  Center’s  purchase  of  certain  equipment. 
The  Center  entered  into  a five-year  capital  lease  arrangement  with  the  Authority  tor 
the  equipment  and  capitalized  such  lease  in  its  accounts. 
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Certain  other  long-term  debt  is  secured  by  certain  real  estate  with  a net  book 
value  of  $6,776,000  and  investments  with  a market  value  of  $723,000  at  June  30, 
1978. 

Maturities  of  long-term  debt,  including  scheduled  payment  on  the  $1,260,000 
Lease  Revenue  Notes,  for  the  five  years  ending  June  30  are  as  follows: 


1979 

$1,067,122 

1980 

1,145,132 

1981 

1,220,361 

1982 

1,359,533 

1983 

1,127,199 

During  fiscal  1979,  the  Center  plans  to  have  the  Authority  issue  $75,000,000  of 
bonds  on  its  behalf. 

(6)  LEASE  OBLIGATIONS: 

A minor  portion  of  the  Center’s  equipment  is  leased.  Most  of  the  leases  have  five-year 
noncancelable  terms  with  options  to  purchase  the  equipment  at  fair  value  or  to  renew 
the  lease  on  a year-to-year  basis.  Total  expense  under  all  leases,  excluding  payment 
under  the  capital  leases  described  in  Note  5,  was  approximately  $2,762,000  and 
$2,867,000  for  the  years  ended  June  30,  1978  and  1977,  respectively. 

Future  minimum  rental  payments  required  under  leases  that  have  noncancelable 
lease  terms  in  excess  of  one  year  as  of  June  30,  1978,  total  $1,065,000,  payable  in 
decreasing  amounts  through  June  30,  1982. 

(7)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

The  Center  has  agreed  with  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly 
(Bowman)  to  operate  a geriatric  center,  which  was  completed  in  October,  1976. 
Under  the  terms  of  the  agreement,  the  Center  donated  the  land  for  the  facility  to 
Bowman  and  will  operate  the  facilities  for  an  initial  term  of  five  years.  In  the  event  of 
termination  of  this  agreement  with  Bowman,  the  Center  has  an  option  to  purchase  the 
land  and  building.  Pursuant  to  the  agreement.  Bowman  will  subsidize  the  geriatric 
center’s  costs  which  exceed  gross  receipts  to  the  extent  of  available  trust  income, 
which  is  not  determinable  until  the  following  fiscal  year.  In  1978,  the  Center  recorded 
in  nonoperating  revenue  $350,000  received  from  Bowman  relating  to  the  geriatric 
center’s  1977  operating  results. 

(8)  CONSTRUCTION  PROGRAM: 

During  1978,  the  Center  applied  for  and  received  approval  to  construct  a new  patient 
care  facility  and  modernize  its  present  buildings.  Funding  of  the  program’s 
$88,000,000  estimated  cost  is  to  be  provided  through  operations,  private  donations 
and  additional  bonds  (see  Note  5). 


To  the  Board  of  Trustees  of 
Rush-Presbyterian-St.  Luke’s 
Medical  Center: 

We  have  examined  the  balance  sheet  of  RUSH-PRESBYTERIAN-ST.  LUKE’S 
MEDICAL  CENTER  (an  Illinois  corporation,  not  for  profit)  as  of  June  30,  1978  and 
1977,  and  the  related  statements  of  revenues  and  expenses,  changes  in  fund  balances 
and  changes  in  financial  position  for  the  years  then  ended.  Our  examination  was  made 
in  accordance  with  generally  accepted  auditing  standards,  and  accordingly  included 
such  tests  of  the  accounting  records  and  such  other  auditing  procedures  as  we  con- 
sidered necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  financial  statements  present  fairly  the 
financial  position  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June  30,  1978 
and  1977,  and  the  results  of  its  operations  and  the  changes  in  its  financial  position 
for  the  years  then  ended,  in  conformity  with  generally  accepted  accounting  principles 
consistently  applied  during  the  periods. 

ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  15,  1978. 
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THE  MEDICAL  CENTER: 
A SUMMARY 


Rush-Presbyterian-St.  Luke’s  Medical 
Center  is  the  central  initiating  compo- 
nent of  a comprehensive,  cooperative 
health  delivery  system,  serving  some  1.5 
million  people  through  its  own  resources 
and  in  affiliation  with  ten  community 
health  care  institutions  in  northern 
Illinois. 

It  is  Rush  University,  and  a 
cooperative  educational  system  which 
comprises  Rush  Medical  College,  the 
College  of  Nursing,  the  College  of 
Health  Sciences,  including  the  Graduate 
School,  and  fourteen  liberal  arts  colleges 
and  universities  in  six  states  from 
Tennessee  to  Colorado. 

It  is  Presbyterian-St.  Luke’s  Hos- 
pital, a major  referral  center  providing 
primary  care  to  its  immediate  community, 
and  secondary  and  tertiary  care  to  patients 
from  across  the  country. 

It  is  a center  for  basic  and  clinical 
research  in  both  traditional  disciplines 
and  in  multidisciplinary  centers,  coor- 
dinating the  attack  on  cancer,  cardio- 
vascular disease,  and  multiple  sclerosis. 

It  is  a pioneer  in  community  medi- 
cine, through  its  relationship  with  Mile 
Square  Health  Center,  its  creation  of  its 
own  Health  Maintenance  Organization, 
ANCHOR,  and  its  expanding  services  in 
city  and  beyond. 

In  all,  Rush-Presbyterian-St.  Luke’s 
is  an  organization  of  more  than  7,000 
people — medical  and  scientific  staff, 
faculty,  students,  and  employees — com- 
mitted to  providing  the  best  of  care  with 
the  highest  professional  standards,  and 
with  compassionate  attention  to  the 
needs  of  every  patient. 


HISTORY 

College  of  Health  Sciences  1975 
College  of  Nursing  1973 
Rush  University  1972 
Rush-Presbyterian-St.  Luke’s  Medical 
Center  1969 

Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS 

Joint  Commission  on  Accreditation 
of  Hospitals 

Liaison  Committee  for  Graduate 
Medical  Eduation 

Liaison  Committee  for  Medical  Education 
Department  of  Registration  and 
Education,  State  of  Illinois 
North  Central  Association  of  Colleges 
and  Schools 

National  League  for  Nursing 
LICENSE 

Department  of  Public  Health, 

State  of  Illinois 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
Blue  Cross  Blue  Shield  Health  Care 
Service  Corporation 
Association  of  American  Medical 
Colleges 

Gifts  to  the  Medical  Center  are  tax' 
deductible,  as  provided  by  law. 

Rush-Presbyterian-St.  Luke’s 
Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


PATIENT  CARE  (for  fiscal  year  ended  June  30,  1978) 

Presbyterian-St.  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

873 

Total  admissions  (including  newborn) 

27.681 

Total  days  patient  care  (including  nursery) 

278.279 

Average  length  of  stay  (adult  and  pediatric) 

10.1 

Occupancy 

87.2% 

Acute  care  visits 

9,810 

Emergency  room  visits 

24,566 

Operations  performed 

14.686 

Blood  transfusions 

23,116 

Sheridan  Road  Pavilion 

Bed  capacity 

178 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

176 

FACULTY  AND  STAFF 

Rush  Medical  College 

1,500 

College  of  Nursing 

149 

College  of  Health  Sciences 

210 

Attending  Physicians 

652 

Total  employees 

6,145 

STUDENT  BODY 

Rush  Medical  College 

468 

College  of  N ursing 

371 

College  of  Health  Sciences 

66 

Residents  and  Fellows 

318 

RESEARCH 

Research  projects  in  progress 

716 

Research  reports  published 

606 

Research  awards,  1977-78 

$7,311,000 

FINANCES 

Budget  for  1978-79 

$169. 460. 000 

Operating  expenses  for  1977-78 

$147.H:5.s01 

Total  assets 

$182,149,559 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


